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"Finally, a diet book that looks at the science of eating in an accurate 
fashion. Most diet books have little basis in proven physiology. Dr. 
Fuhrman's book, Eat to Live, deals with why we gain weight, how to 
lose weight, and how to stay thin and healthy for life, and he backs 
it up with real scientific data. All controversy ends after you read this 
book. It will be the final word in diet books and the one I recom¬ 
mend to my patients." 

— Thomas Davenport, M.D., 

Massachusetts General Hospital 

"Dr. Fuhrman's Eat to Live presents a compelling, scientific, practical ap¬ 
proach to weight loss, health, and vitality that is a refreshing alternative 
to the plethora of popular but largely ineffective diets and weight-loss 
methods. For those who want to make dietary changes that will enable 
them to enjoy optimum health and appearance, this book is a must." 
— James Craner, M.D., M.P.H., 

Occupational and Environmental Medicine, 
University of Nevada School of Medicine 

'Eat to Live is a comprehensive, valuable, scientifically focused contri¬ 
bution empowering nutrition knowledge and a healthier life." 

— Caldwell B. Esselstyn Jr., M.D., 
Preventive Cardiology Consultant, 
Cleveland Clinic, Cleveland, Ohio 



"Dr. Fuhrman's new book gives us the nutritional road map to opti¬ 
mal health. His information is painstakingly researched and sup¬ 
ported, yet he presents the results with an easy-to-follow style. He 
honestly states the facts and educates us to make the food choices that 
will help us overcome disease and regain health. This book marks the 
beginning of a genuine, scientifically based health revolution." 

— Mark Epstein, President, National Health Association 


"Dr. Fuhrman's book is a world of nutritional wisdom. He has illus¬ 
trated a comprehensive familiarity with the world's scientific litera¬ 
ture, weaving in his extensive clinical experience and insight that is 
a must read for every physician in America. Dr. Fuhrman offers a 
new, more effective approach to the treatment of various diseases 
and safe and effective methods of prevention. I recommend every¬ 
one remember his health equation and follow it for life." 

— Alexander Fine, M.D., Champlost Family Practice, 
Philadelphia, Pennsylvania 


"This is the book about achieving optimal health and weight that the 
scientific community has been waiting for, the 'gold standard' via 
which all other diets can be judged. Dr. Fuhrman takes the latest sci¬ 
entific information from thousands of research studies and puts to¬ 
gether the most effective and healthiest dietary approach possible. 
Everything else is just second-rate." 

— Jeffery Gilbert, M.D., Medical Director, 

Montefiore Medical Center, Bronx, New York 


"An awesome piece of work that fills the gap between the ivory 
tower-based nutrition research, which is difficult for the average per¬ 
son to interpret, and the unsubstantiated claims of New Age propo¬ 
nents of nutrition. Eor me this is a book that dropped out of heaven." 

— Groesbeck P. Parham, M.D., Avon Scholar for Cancer Control, 
University of Alabama Comprehensive Cancer Center 



"Eat to Live is a landmark publication, a gimmick-free guide to the 
food and exercise requirements for a robust life. . . . Fuhrman deftly 
exposes the high protein and 'hlood type' diets currently popular 
and includes case studies of the gratifying responses of his own pa¬ 
tients to his simple food and exercise recommendations." 

— William Harris, M.D., Hawaii Permanente Medical Group 


"To write a great and informative book on the cutting edge of health 
care, one that can really help people, it would take a pioneer doc¬ 
tor. Such is the nature of Eat to Live, whose author. Dr. Fuhrman, 
is a hundred years ahead of his time. Fortunate is the reader who 
happens to come across this book. He or she walks under a lucky 

— Roy A. Alterwein, M.D.. Fort Lauderdale, Florida 


"Simply a great piece of work. Dr. Fuhrman has painstakingly taken 
the time to wade through the ever-burgeoning mountain of evi¬ 
dence which proves that the American diet and many physician- 
supported fad diets are not only unhealthy hut are a contributing if 
not direct cause of our enormous public cardiovascular and cancer 
problem. His references are excellent and exhaustive. As individuals 
and as a nation we cannot ignore this book." 

— Robert J. Warren, M.D., Fellow, 

American College of Surgery and Orthopedic Surgery 


"If you want or need to lose weight, this book will be of enormous 
practical value to you, showing you exactly what to do to become 
trim and healthy for the rest of your life. There are a lot of weight- 
loss books out there that aren't worth the paper they're printed 
on. This is the rare and priceless exception. It's a jewel. Get it. You'll 
be very glad you did." 

— John Robbins, author of The Food Revolution 
and Diet for a New America 
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Foreword 


Although the United States is the most powerful nation on earth, the 
one area in which this country does not excel is health. And the fu¬ 
ture is not bright. Almost a third of our young children are obese, 
and many do not exercise. No matter how much information be¬ 
comes available about the dangers of a sedentary lifestyle and a diet 
heavily dependent on processed foods, we don't change our ways. 
Ideally, Americans should be able to translate financial well-being 
into habits that lead to longer and better lives, untroubled by expen¬ 
sive and chronic medical illnesses. Yet, in the United States, as well 
as Western Europe, Russia, and many other affluent countries, the 
majority of adults are overweight and undernourished. While high- 
quality nutrition is readily available throughout the United States, 
the American public, rich and poor, is drawn to eating unhealthy 
food. Indeed, the list of top calorie sources for Americans includes 
many items I do not consider "real" foods, including milk, cola, mar¬ 
garine, white bread, sugar, and pasteurized processed American 
cheese. 

Though smoking has received a lot of attention for the dangers it 
poses to public health, and cigarettes have been heavily lobbied 
against, obesity is a more important predictor of chronic ailments 
and quality of life than any other public scourge. In a recent survey 
of 9,500 Americans, 36 percent were overweight and 23 percent 
were obese, yet only 19 percent were daily smokers and 6 percent 
heavy drinkers. Several reasons for this epidemic of obesity in mod- 
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em life have been offered. There is the pervasive role of advertising 
in Western society, the loss of family and social cohesiveness, the 
adoption of a sedentary lifestyle, and the lack of time to prepare fresh 
foods. In 1978, 18 percent of calories were eaten away from home; 
the figure is now 36 percent. In 1970, Americans ate 6 billion fast- 
food meals. By 2000, the figure was 110 billion. 

Poor nutrition can also result in less productivity at work and 
school, hyperactivity among children and adolescents, and mood 
swings, all of which heighten feelings of stress, isolation, and inse¬ 
curity. Even basic quality-of-life concerns such as constipation are 
affected, resulting in Americans spending $600 million annually on 

With time, the ravages of obesity predispose the typical Ameri¬ 
can adult to depression, diabetes, and hypertension and increase the 
risks of death in all ages and in almost every ethnic and gender 
group. The U.S. Surgeon General has reported that 300,000 deaths 
annually are caused by or related to obesity. The incidence of dia¬ 
betes alone has risen by a third since 1990, and treatment costs $100 
billion a year. The illnesses caused by obesity also lead to more lost 
workdays than any other single ailment and increase pharmaceuti¬ 
cal and hospital expenditures to palliate untreatable degenerative 
conditions. 

Government policy has had limited power to stem the tide of 
obesity, yet our nation's leaders have supported formal reports call¬ 
ing for a national effort to raise awareness of the dangers of being 
overweight. As a part of the Healthy People 2010 initiative, the fed¬ 
eral government has proposed several steps to reduce chronic dis¬ 
eases associated with diet and weight through the promotion of 
better health and nutritional habits. It has set dietary guidelines and 
has encouraged physical exercise, but these efforts have not man¬ 
aged to change the minds, or strengthen the hearts, of most Ameri¬ 
cans. It is clear to the public that a minor change in one's eating 
habits will hardly transform one's life so readily. So the public turns 
to magic cures, pills, supplements, drinks, and diet plans that simply 
don't work or are unsafe. After a few failures, they give up hope. 

Unlike for many diseases, the cure for obesity is known. Studies 
with thousands of participants have demonstrated that the combina¬ 
tion of a dramatic change in eating habits and daily exercise results 
in weight loss, including a 60 percent reduction in the chance of de¬ 
veloping chronic ailments, such as diabetes. Disseminating detailed 
information on these barriers is relatively easy, yet the plethora of 
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diet books and remedies have created a complex and contradictory 
array of choices for those who are desperate to lose weight. With the 
publication of Dr. Joel Fuhrman's book, outlining a perfectly rational, 
straightforward, and sustainable diet, I believe we are witnessing a 
medical breakthrough. If you give this diet your complete commit¬ 
ment, there is no question in my mind that it will work for you. 

In creating this plan. Dr. Fuhrman, a world expert in nutrition 
and obesity research, has gone beyond the dietary guidelines set up 
by the National Institutes of Health and the American Heart Associ¬ 
ation. Importantly, Eat to Live takes these nationally endorsed stan¬ 
dards a quantum step further. Whereas conventional standards are 
designed for mass consumption and offer modest adjustments to our 
present eating habits. Dr. Fuhrman's recommendations are designed 
for those seeking breakthrough results. I have referred my patients 
to Dr. Fuhrman and have seen firsthand how his powerful methods 
excite and motivate people, and have witnessed wonderful results 
for both weight reduction and health restoration. 

I am a cardiovascular surgeon infatuated with the challenge and 
promise of "high-tech" medicine and surgery. Nonetheless, I have 
become convinced that the most overlooked tool in our medical ar¬ 
senal is harnessing the body's own ability to heal through nutritional 
excellence. 

Dr. Fuhrman is doctor as teacher; he makes applying nutritional 
science to our own lives easy to learn, compelling, practical, and fun. 
His own common sense and his scientifically supported solutions to 
many diet-induced ailments will enable many readers to achieve un¬ 
expected degrees of wellness quickly and easily. He reminds us that 
not all fats or carbohydrates are good or bad and that animal proteins 
catalyze many detrimental side effects to our health. He pushes us to 
avoid processed foods and to seek the rich nutrients and phytochem¬ 
icals available in fresh foods. Finally, he offers a meal plan that is 
tasty and easy to follow. However, make no mistake, the information 
you will find in this book will challenge you; the scientific evidence he 
cites will make it harder for you to ignore the long-term impact of the 
typical American diet. Indeed, it is a wake-up call for all of us to make 
significant changes in our lives. Now is the time to put this informa¬ 
tion into action to bring optimal health to all Americans. Go for it! 


Mehmet C. Oz, M.D. 

Director, Cardiovascular Institute 
Columbia-Presbyterian Medical Center 



Introduction 


I couldn't play with my children; my fatigue was unbearable. I was be¬ 
coming sicker and sicker and then i heard Dr. Fuhrman speak, i've iost 
sixty pounds, going from a size 22-pius to a size 8 and have remained 
at 125 pounds for three years. Dr. Fuhrman saved my life. My three 
teenage sons and my daughter witnessed the results I've attained and 
they all have adopted his plan, receiving dramatic health Improvements 
as well. No more allergies and digestive problems. 

— Lynne Bush 

I thank my daughter Geri for insisting I go see Dr. Fuhrman. She said if 
anyone can help you, it's him. Well, she was right. After twenty-five 
years of taking insulin, I was off it completely in a few days. I was a 
great patient and did exactly as Dr. Fuhrman said, and it was well worth 
It. After losing sixty-five pounds, I have been medication-free for two 
years. I owe it all to him. 

— Gerardo Petito 


L et me tell you about a typical day in my private practice. I'll see 
anywhere from two to five new patients like Rosalee. When Rosa- 
lee first walked through my door, she weighed 215 pounds and was 
on two medications (Glucophage and Glucotrol) to control her dia¬ 
betes, as well as two more (Accupril and Maxide) to control her high 
blood pressure. She'd tried every diet on the market and exercised 
but still couldn't manage to lose the weight she wanted to. She came 
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to me desperate to regain a healthy weight and skeptical that my 
program could do anything more than what she achieved in the 
past — failure. 

I asked her what in her wildest dreams she thought her ideal 
weight would be and how long it would take her to attain that goal. 
She thought that her ideal weight would be 125 and that she would 
like to be there within a year. I smiled and told her that I could de¬ 
sign a diet for her to lose about five pounds the first month or twenty 
pounds the first month and reduce her medications. Not surprisingly, 
she picked the latter. 

After hearing my explanation of the program I designed for her, 
Rosalee was psyched. With everything she had learned from reading 
about dieting, she had never realized how all the mixed messages 
had led her down the wrong path. The plan I outlined for Rosalee 
made sense to her. She said, "If I can eat all that good-tasting food 
and still lose that much weight, I will definitely follow your instruc¬ 
tions precisely." When Rosalee returned to my office the following 
month, she had lost twenty-two pounds and had been olf the Glu- 
cotrol for four weeks and the Maxide for two weeks. Her blood pres¬ 
sure was normal and her glucose was under better control on less 
medication. It was now time to reduce her medication even further 
and move to the next phase of the diet. 

Rosalee is typical of the thousands of patients I have seen in my 
practice, men and women who are no longer overweight and chron¬ 
ically ill. I get such a thrill from helping these patients regain optimal 
health and weight that I decided to write this book to place all the 
most important information for weight loss and health recovery in 
one clear document. I needed to do this. If you implement the in¬ 
formation in the pages that follow, you too will see potentially life¬ 
saving results. 

I also see many young women who want to drop twenty to fifty 
pounds quickly in anticipation of an upcoming wedding or trip to the 
beach. This winter I saw a swimming coach who had to look great in 
her bathing suit come summer. These younger and healthier individ¬ 
uals were typically referred by their physicians or were informed 
enough to know that it can be dangerous to crash-diet. My plan is 
not only a healthful, scientifically designed diet calculated to supply 
optimal nutrition while losing weight quickly, it also meets the ex¬ 
pectations of those desiring superb health and vitality while they find 
their ideal weight. My formula diet can be combined with an exer- 
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cise program for astonishing results, but it can also be used effec¬ 
tively by those too ill or too overweight to exercise sufficiently. 

In spite of the more than $110 million consumers spend every day 
on diets and "reducing" programs (more than $40 billion per year), 
Americans are the most obese people in history. To be considered 
obese, more than one-third of a person's body must be made up of 
fat. A whopping 34 percent of all Americans are obese, and the prob¬ 
lem is getting worse, not better. 

Unfortunately, most weight-loss plans either don't work or offer 
only minor, usually temporary, benefits. There are plenty of "rules 
and counting" diets, diet drugs, high-protein programs, canned shakes, 
and other fads that might enable you to lose some weight for a period 
of time. The problem is that you can't stay on these programs forever. 
What's worse, many are dangerous. 

For example, the Atkins diet (and other diets rich in animal 
products and low in fruits and unrefined carbohydrates) is likely to 
significantly increase a person's risk of colon cancer. Scientific stud¬ 
ies show a clear and strong relationship between cancers of the di¬ 
gestive tract, bladder, and prostate with low fruit consumption. What 
good is a diet that lowers your weight but also dramatically increases 
your chances of developing cancer? Because of such drawbacks, 
more and more desperate people are turning to drugs and surgical 
procedures for weight loss. 

I have cared for more than ten thousand patients, most of whom 
first came to my office unhappy, sick, and overweight, having tried 
every dietary craze without success. After following my health-and- 
weight-loss formula, they shed the weight they always dreamed of 
losing, and they kept it off. For the first time in their lives, these 
patients had a diet plan that didn't require them to be hungry all the 

Most patients who come to me say that they just can't lose 
weight, no matter what they do. They are not alone. It is almost uni¬ 
versally accepted that obese patients cannot achieve an ideal weight 
or even an acceptable weight through traditional weight-loss pro¬ 
grams. In one study of sixty overweight women who enrolled in a uni¬ 
versity diet-and-exercise program, none achieved her ideal weight. 

My diet plan and recipes are designed for the hardest cases and 
those who have failed to lose the desired weight on other plans. Fol¬ 
lowing the dietary advice offered in this book, you will achieve re¬ 
markable results, regardless of your experience elsewhere. Weight 
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loss averages fifteen pounds the first month and ten pounds each 
month thereafter. Some people lose as much as a pound a day. There 
is no hunger, and you can eat as much food as you desire (usually 
more food than you were eating before). It will work for everyone. 

My patients experience other benefits as well. Many of them 
once suffered from chronic diseases that required multiple medica¬ 
tions. A substantial number of my patients have been able to discon¬ 
tinue their medications as they recover from angina, high blood 
pressure, high cholesterol, diabetes, asthma, fatigue, allergies, and 
arthritis (to name just a few). More than 90 percent of my diabetic 
patients who were on insulin at the time of their first visit got off all 
insulin within the first month. 

When I first saw Richard Gross, he had already had angioplasty 
and bypass surgery, and his doctors were recommending a second 
bypass operation because his chest pain had recurred and catheteri¬ 
zation showed two out of the three bypassed vessels were severely 
blocked. Because he had suffered brain damage from the first bypass, 
this man did not want to undergo another operation. Needless to say, 
he was very motivated to try my noninvasive approach. He followed 
my recommendations to the letter, and within two months on the 
plan his chest pains disappeared. His blood pressure normalized, his 
total cholesterol came down (without drugs) to 135, and he no 
longer required the six medications he had been taking for angina 
and hypertension. Now, seven years later, he is still free of any signs 
of vascular insufficiency. 

I see numerous patients whose physicians have advised them to 
have angioplasty or bypass surgery but who have decided to try my 
aggressive nutritional management first. Those who follow the for¬ 
mula described in this book invariably find that their health im¬ 
proves and their chest pains gradually disappear. Of hundreds of 
cardiac patients treated in this manner, all but a few have done ex¬ 
ceptionally well, with chest pain resolving in almost every case (only 
one went to repeat angioplasty because of a recurrence of chest 
symptoms), and I have had no patient die from cardiac arrest. 

With the help of their doctors, most patients can slowly reduce — 
and eventually cease — their dependency on drugs. This program often 
enables my patients to avoid open-heart surgery and other invasive 
procedures. It often saves their lives. 

However many details I provide of my patients' success, you are 
right to be skeptical. Thousands of patients with successful outcomes 
does not necessarily translate into your individual success. After all. 
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you might point out, weren't these patients motivated by severe ill¬ 
ness or the fear of death? Actually, many were relatively healthy 
people who came to me for routine medical care. They found a hid¬ 
den benefit, and just decided to "eat to live" longer and healthier and 
lose the extra weight they did not need to carry, even if it was only 
ten to twenty pounds. When faced with the information in this book, 
they simply changed. 

These results sound fantastic, and they are — but they are also 
true and predictable on my program. The key to this extraordinary 
diet is a simple formula: H = N/C. 

Health = Nutrients/Calories 

Your health Is predicted by 

your nutrient intake divided by your intake of calories. 

H = N/C is a concept I call the nutrient-density of your diet. Food sup¬ 
plies us with both nutrients and calories (energy). All calories come 
from only three elements: carbohydrates, fats, and proteins. Nutri¬ 
ents are derived from noncaloric food factors — including vitamins, 
minerals, fibers, and phytochemicals. These noncaloric nutrients are 
vitally important for health. Your key to permanent weight loss is to eat 
predominantly those foods that have a high proportion of nutrients 
(noncaloric food factors) to calories (carbohydrates, fats, and proteins). In 
physics a key formula is Einstein's E = me’. In nutrition the key formula is 
H = N/C. 

Every food can be evaluated using this formula. Once you begin 
to learn which foods make the grade — by having a high proportion 
of nutrients to calories — you are on your way to lifelong weight 
control and improved health. 

Eating large quantities of high-nutrient foods is the secret to op¬ 
timal health and permanent weight control. In fact, eating much 
larger portions of food is one of the beauties of the Eat to Live diet. 
You eat more, which effectively blunts your appetite, and you lose 
weight — permanently. 

The Eat to Live diet does not require any deprivation. In fact, you 
do not have to give up any foods completely. However, as you con¬ 
sume larger and larger portions of health-supporting, high-nutrient 
foods, your appetite for low-nutrient foods decreases and you grad¬ 
ually lose your addiction to them. You will be able to make a com¬ 
plete commitment to this diet for the rest of your life. 
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By following my menu plans with great-tasting recipes, you will 
significantly increase the percentage of high-nutrient foods in your 
diet and your excess weight will start dropping quickly and dramati¬ 
cally. This will motivate you even more to stick with it. This approach 
requires no denial or hunger. Patients of mine, such as Joseph Miller, 
have lost sixty pounds in two months while feeling full and content. 
You can lose as much weight as you want even if diets have never 
worked for you in the past. 

This book will allow everyone who stays on the program to be¬ 
come slimmer, healthier, and younger looking. You will embark on 
an adventure that will transform your entire life. Not only will you 
lose weight, you will sleep better, feel better physically, have more 
energy, and feel better emotionally. And you will lower your chances 
of developing serious diseases in the future. You will learn why diets 
haven't worked for you in the past and why so many popular weight- 
loss plans simply do not meet the scientific criteria for effectiveness 
and safety. 

My promise is threefold: substantial, healthy weight reduction in 
a short period of time; prevention or reversal of many chronic and 
life-threatening medical conditions; and a new understanding of 
food and health that will continue to pay dividends for the rest of 


All the Information That You Need to Succeed 

The main principle of this book is that for both optimal health and weight 
loss, you must consume a diet with a high nutrient-per-calorie ratio. Very 
few people, including physicians and dietitians, understand the con¬ 
cept of nutrient-per-calorie density. Understanding this key concept 
and learning to apply it to what you eat is the main focus of the 
book— but you must read the entire book. There are no shortcuts. 

I have found that a comprehensive education in the subject is 
necessary for my patients to achieve the results they are looking 
for—but once they understand the concepts, they "own" them. 
They find it much easier to change. So make no mistake: the com¬ 
plete knowledge base of the book is essential if you want to achieve 
significant success, but I know that after you read this book you will 
say, "This makes sense." You will be a weight-loss and nutrition ex¬ 
pert, and by the end you will have a strong foundation of knowledge 
that will serve you (and your newly slim self) for the rest of your life. 
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Why should you wait until you are faced with a life-threatening 
health crisis to want health excellence? Most people would choose 
to disease-proof their body and look great now. They just never 
thought they could do it so easily. Picture yourself in phenomenal 
health and in excellent physical condition at your ideal body weight. 
Not only will your waist be free of fat but your heart will be free of 

Still, it is not easy to change: eating has emotional and social 
overtones. It is especially difficult to break an addiction. Our Ameri¬ 
can diet style is addicting, as you will learn, but not as addictive as 
smoking cigarettes. Stopping smoking is very hard, but many still 
succeed. I have heard many excuses over the years, from smokers 
aiming to quit and sometimes even from failed dieters. Making any 
change is not easy. Obviously, most people know if they change their 
diet enough and exercise, they can lose weight — but they still can't 
do it. 

After reading this book, you will have a better understanding of 
why changing has been so extremely difficult in the past and how to 
make it happen more easily. You will also find dramatic results avail¬ 
able to you that make the change exciting and well worthwhile. 
However, you still must look deep within yourself and make a firm 
decision to do it. 

1 ask you for six weeks of your life to make my case. After the 
first six weeks, it becomes a lot easier. The first six weeks are defi¬ 
nitely the hardest. You might already have strong reasons to make a 
commitment to the Eat to Live plan, or you would not be reading 
this. 

Even with patients determined to quit smoking, I insist that if 
they are faced with significant work-related stress, have an argu¬ 
ment, get in a car accident, or any other calamity, they should not go 
back to smoking and use smoking as a stress reliever. I admonish 
them, "Call me, wake me in the middle of the night if you have to; I 
will help you, even prescribe medication if necessary, but just don't 
give yourself that option of self-medicating with cigarettes." It is not 
so different with your food addictions — accept no excuse to fall off 
the wagon in the first six weeks. You can break the addiction only if 
you give your body a fair chance. Do not say you will give it a try. Do 
not try; instead, make a commitment to do it right. 

When you get married, does the religious figure or justice of the 
peace ask, "Do you swear to give this person a try?" When people tell 
me they will give it a try, I say don't bother, you have already decided 
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to fail. It takes more than a try to quit addictions; it takes a commit¬ 
ment. A commitment is a promise that you stick with, no matter 

Without that commitment, you are doomed to fail. Give yourself 
the chance to really succeed this time. If you commit to just six 
weeks on this program, you will change your life forever and turn¬ 
ing back becomes much more difficult. 

Make a clear choice between success and failure. It takes only 
three simple steps. One, buy the book; two, read the book; three, make the 
commitment. 

The third step is the difficult choice, but that is all it is — another 
choice. Don't go there yet. First, read the entire book. Study this 
book; then it will become easier and logical to take the third step — 
making the commitment to follow the plan for at least six weeks. 
You must have the knowledge carefully and elaborately described in 
this book before that commitment is meaningful. It is like getting 
married. Don't commit to marriage unless you know your partner. It 
is an educated choice, a choice made from both emotion and knowl¬ 
edge. The same is true here. 

Let me thank you for beginning the journey to wellness. I take it 
personally. I sincerely appreciate all people who take an interest in 
improving themselves and taking better care of their health. I am 
committed to your success. 1 realize that every great success is the re¬ 
sult of a strong and sustained effort. I have no aspirations to change 
every person in America, or even a majority of people. But at least 
people should be given a choice. This book gives everyone who reads 
it that choice. 

A lifetime of compromised health does not have to be your des¬ 
tiny, because this plan works and it works marvelously. If you 
weren't sure in the past that you could do it, let me repeat that tak¬ 
ing that big step makes all the hard work worthwhile, because then 
you get the results you desire. 

You will always have my respect and appreciation for making 
that choice to help yourself, your family, and even your country by 
earning back your health. 

Let me know how you do. If there is any way I can help you fur¬ 
ther, I would look forward to that opportunity. I am enthusiastically 
waiting to hear from many of you. 

Put my ideas through this six-week test before evaluating your 
progress or deciding how healthy you feel. Do the grocery shopping. 
If you have lots of weight to lose, begin with my most powerful 
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menu plans and instructions, without compromise, for the full six 
weeks. You will find the physiology of your body changing so signif¬ 
icantly that you will never be the same. Your taste buds will become 
more sensitive, you will lose most of your cravings to overeat, you 
will feel so much better, and you will see such remarkable weight- 
loss results that it will be difficult ever to go back to your former way 
of eating. If you are on medication for diabetes or even for high 
blood pressure, make sure your physician is aware of your plan at 
the outset. He or she will need to monitor dosage to avoid overmed¬ 
ication. Read more about this in chapter seven. 

Here is how the book works: Chapters one through four, consid¬ 
ered together, are designed to be a comprehensive overview of hu¬ 
man nutrition. The foundation of your success is based on the 
scientific information contained in these four chapters. In chapter 
one, you will see the problems with the standard American diet and 
learn how our food choices have the power to either cut short or add 
many years to our life. You may think you know all this, but let me 
surprise you with all that you don't know. Chapter two explains why 
obesity and chronic disease are the inevitable consequences of our 
poor food choices. I explain the link between low-nutrient foods and 
chronic disease/premature death as well as the connection between 
superior health/longevity and high-nutrient foods. In chapter three 
you will learn about those critical phytochemicals and the secret foods 
for both longevity and weight control. You will also learn why trying 
to control your weight by eating less food almost never works. The 
final chapter of this section of the book explains the problem with a 
diet rich in animal products and puts into perspective all the mis¬ 
leading advertising claims about foods that people have accepted as 
truth. 

The next two chapters apply the concepts learned in the first four 
chapters by evaluating other diet plans and tackling many of the cur¬ 
rent controversies in human nutrition. Chapter five considers many 
popular weight-loss plans, giving you an in-depth understanding of 
their pros and cons. It is essential to have a thorough understanding 
of all scientific claims in this field because many people have become 
thoroughly confused by misinformation. Chapter six deepens your 
knowledge of the critical issues in order to understand the accurate 
information that is essential for maintaining your weight loss over 
the long term — your most important goal. 

Chapter seven illustrates the power of the Eat to Live diet to re¬ 
verse illness and provides instruction on how to apply this plan to 
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remedy your health problems and find your ideal weight. Applying 
the Eat to Live formula to reverse and prevent heart disease, auto¬ 
immune illnesses, and so much more opens your critical eye to a 
new way of looking at your well-being. Health care becomes self- 
care, with food your new weapon to prevent and defeat illnesses. 
This one is a key chapter for everyone, not just for those with chronic 
medical problems but for all who want to live a longer, healthier life. 

Chapters eight, nine, and ten put the advice into action and 
teach you how to make the healthy eating plan of this book taste 
great. In Chapter eight I explain the rules for swift and sustained 
weight loss and give you the tools you need to adjust your diet to 
achieve the results you desire. It offers guidelines and a set program 
that allows you to plan your daily menus. Chapter nine contains 
menu plans and recipes, including the more aggressive six-week 
plan designed for those who want to lose weight quickly, as well as 
vegetarian and nonvegetarian options. Frequently asked questions 
and answers are put forth in chapter ten, and I provide more practi¬ 
cal information to aid you in your quest to regain your health. 

It is my mission and my hope to give everyone the tools to 
achieve lifelong slimness and radiant health. Read on and learn how 
to put my health formula to work for you. 
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SOME REAL PEOPLE WHO COULD NOT LOSE WEIGHT 
UNTIL STARTING DR. FUHRMAN'S EAT TO LIVE PLAN 


Richard Acocella, 44 pounds; Jessie Alexander, 15 pounds; John Ambielli, 48 
pounds; Fiorence Aviv, 45 pounds; Priska Baechler, 35 pounds; Shannon 
Blanding, 40 pounds; Mary Ann Braher, 30 pounds; Roger Braher, 45 pounds; 
Lynne Bush, 65 pounds; Robert Butkocy, 20 pounds; Vincent Caputo, 80 
pounds; John Carbone, 40 pounds; Linda Castagna, 35 pounds; Robert 
Castagna, 30 pounds; Susan Chami, 25 pounds; Mariane Check, 35 pounds; 
June Chin, 40 pounds; Lorna Chin, 35 pounds; Lynn Chisoim, 25 pounds; 

Doris Compton, 25 pounds; Joseph Curci, 65 pounds; Maureen Curci, 38 
pounds; Carol Dauch, 57 pounds; Richard Daum, 60 pounds; Dorothy Day, 40 
pounds; Ray DeBoer, 110 pounds; Irene DeLengyel, 60 pounds; Jerry Deluca, 
55 pounds; Frances DeSantos, 32 pounds; Thomas Deto, 50 pounds; Bernard 
Dodger, 60 pounds; Josephine Dombrowski, 55 pounds; Leonard Englebrook, 
50 pounds; Delphine Fairiey, 45 pounds; Meekness Faith, 25 pounds; Cathy 
Faii, 50 pounds; Craig Fali, 15 pounds; Robert Fanok, 25 pounds; Patti Farley, 
60 pounds; Edward Feinberg, 35 pounds; Mary Ellen Fullum, 65 pounds; 

Judith Fusco, 65 pounds; James Gannon, 32 pounds; Margaret Giger, 36 
pounds; Robert Girgus, 50 pounds; Charles Gisewhite, 35 pounds; Robin 
Gurman, 145 pounds; Verity Hagan, 45 pounds; William Hageman, 45 
pounds; Denise Hail, 55 pounds; Theresa Hayth, 30 pounds; William Hayth, 30 
pounds; Joseph Hetman, 30 pounds; Aleene Hogue, 40 pounds; Scott Hogue, 
30 pounds; Mary Hundley, 40 pounds; David Jansen, 45 pounds; Russel 
Kamline, 40 pounds; Ben Kendelski, 35 pounds; Lydia Leoncini, 30 pounds; 
Louis Liotta, 250 pounds; Virginia Mahaffey, 90 pounds; Patricia Malchuk, 42 
pounds; Margaret Massey, 42 pounds; Debbie Mauibeck, 33 pounds; Augusta 
Mexile, 100 pounds; Ron Meyer, 55 pounds; Linda Migiiaccio, 150 pounds; 
Joseph Miller, 65 pounds; Sharon Lee Molnar, 25 pounds; Joan Moody, 45 
pounds; Michael Moody, 62 pounds; Pauline Nappo, 45 pounds; Philip 
Nicastro, Jr., 50 pounds; Maria Olijnyk, 65 pounds; Allen Olsen, 55 pounds; 
John Pawlikoski, 45 pounds; JoAnne Pendleton, 52 pounds; Anthony Petito, 200 
pounds; Gerardo Petito, 66 pounds; Dave Posmonter, 40 pounds; Louis 
Revesz, 70 pounds; Jean Roberts, 28 pounds; Mark Robinson, 30 pounds; 
George Sabosik, 65 pounds; Theresa Scavo, 70 pounds; Michaei Schemick, 38 
pounds; Judith Schwartz, 24 pounds; Diane Sireci, 45 pounds; Jane Siutsker, 45 
pounds; Ted Somers, 36 pounds; Hayes Stagner, 55 pounds; Frank Stanski, 

40 pounds; Linda Sticco, 20 pounds; Patricia Stroupe, 40 pounds; Richard 
Taggart, 40 pounds; Charies Taverner, 46 pounds; Frank Toth, 35 pounds; 
Angeio Verrusio, 35 pounds; Micheile Watson, 30 pounds; Rhonda Wilson, 75 
pounds; Jacob Zaletel, 50 pounds; Charles Zilberberg, 25 pounds 
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Digging Our Graves 
with Forks and Knives 

THE EFFECTS OF THE AMERICAN DIET, PART 


A mericans have been among the first people worldwide to have 
the luxury of bombarding themselves with nutrient-deficient, 
high-calorie food, often called empty-calorie orjunkfood. By "empty- 
calorie," I mean food that is deficient in nutrients and fiber. More 
Americans than ever before are eating these rich, high-calorie foods 
while remaining inactive — a dangerous combination. 

The number one health problem in the United States is obesity, 
and if the current trend continues, by the year 2030 all adults in the 
United States will be obese. The National Institutes of Health esti¬ 
mate that obesity is associated with a twofold increase in mortality, 
costing society more than $100 billion per year.' This is especially 
discouraging for the dieter because after spending so much money 
attempting to lose weight, 95 percent of them gain all the weight 
back and then add on even more pounds within three years.’ This 
incredibly high failure rate holds true for the vast majority of weight- 
loss schemes, programs, and diets. 

Obesity and its sequelae pose a serious challenge to physicians. 
Both primary-care physicians and obesity-treatment specialists fail to 
make an impact on the long-term health of most of their patients. 
Studies show that initial weight loss is followed by weight regain.’ 

Those who genetically store fat more efficiently may have had a 
survival advantage thousands of years ago when food was scarce, or 
in a famine, but in today's modern food pantry they are the ones 
with the survival disadvantage. People whose parents are obese have 
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a tenfold increased risk of being obese. On the other hand, obese 
families tend to have obese pets, which is obviously not genetic. So it 
is the combination of food choices, inactivity, and genetics that deter¬ 
mines obesity.* More important, one can't change one's genes, so 
blaming them doesn't solve the problem. Rather than taking an hon¬ 
est look at what causes obesity, Americans are still looking for a 
miraculous cure — a magic diet or some other effortless gimmick. 

Obesity is not just a cosmetic issue — extra weight leads to an 
earlier death, as many studies confirm.* Overweight individuals are more 
likely to die from all causes, including heart disease and cancer. Two-thirds 
of those with weight problems also have hypertension, diabetes, 
heart disease, or another obesity-related condition.” It is a major 
cause of early mortality in the United Stales.’ Since dieting almost 
never works and the health risks of obesity are so life-threatening, 
more and more people are desperately turning to drugs and surgical 
procedures to lose weight. 


Health Complications of Obesity 


Increased overall premature mortality • Lipid disorders 


• Adult onset diabetes 

• Hypertension 

• Degenerative arthritis 

• Coronary artery disease 

• Cancer 


• Obstructive sleep apnea 

• Gallstones 

• Fatty Infiltration of liver 

• Restrictive lung disease 

• Gastrointestinal diseases 


The results so many of my patients have achieved utilizing the 
Eat to Live guidelines over the past ten years rival what can be 
achieved with surgical weight-reduction techniques, without the as¬ 
sociated morbidity and mortality.' 


Surgery for Weight Reduction and Its Risks 

According to the National Institutes of Health (NIH), wound prob¬ 
lems and complications from blood clots are common aftereffects of 
gastric bypass and gastroplasty surgery. The NIH has also reported that 
those undergoing surgical treatment for obesity have had substantial 
nutritional and metabolic complications, gastritis, esophagitis, outlet 
stenosis, and abdominal hernias. More than 10 percent required an¬ 
other operation to fix problems resulting from the first surgery.' 
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Another tempting solution is liposuction. Studies show that lipo¬ 
suction begets a plethora of side effects, the main one being death! 
A recent survey of all 1,200 actively practicing North American 
board-certified plastic surgeons confirmed that there are about 20 
deaths for every 100,000 liposuctions, whereas the generally accept¬ 
able mortality rate for elective surgery is 1 in 100,000. " Com¬ 
pared with the 16.4 per 100,000 mortality rate of U.S. motor vehicle 
accidents, liposuction is not a benign procedure. Liposuction is 
dangerous. 


GASTRIC BYPASS SURGERY COMPLICATIONS: 14-YEAR FOLLOW UP ’ 


vitamin B,, deficiency 

239 

39.9 percent 

Readmit for various reasons 

229 

38.2 percent 

Incisionai hernia 

143 

23.9 percent 

Depression 

142 

23.7 percent 

Stapie iine faiiure 

90 

15.0 percent 

Gastritis 

79 

13.2 percent 

Cholecystitis 

68 

11.4 percent 

Anastomotic probiems 

59 

9.8 percent 

Dehydration, mainutrition 

35 

5.8 percent 

Diiated pouch 

19 

3.2 percent 


Dangerous Dieting 

In addition to undergoing extremely risky surgeries, Americans have 
been bombarded with a battery of gimmicky diets that promise to 
combat obesity. Almost all diets are ineffective. They don't work, be¬ 
cause no matter how much weight you lose when you are on a diet, 
you put it right back on when you go off. Measuring portions and 
trying to eat fewer calories, typically called "dieting," almost never 
results in permanent weight loss and actually worsens the problem 
over time. Such "dieting" temporarily slows down your metabolic 
rate, so often more weight comes back than you lost. You wind up 
heavier than you were before you started dieting. This leads many to 
claim, "I've tried everything, and nothing works. It must be genetic. 
Who wouldn't give up?" 

You may already know that the conventional "solution" to being 
overweight — low-calorie dieting — doesn't work. But you may not 
know why. It is for this simple yet much overlooked reason: for the 
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vast majority of people, being overweight is not caused by how much 
they eat but by what they eat. The idea that people get heavy because 
they consume a high volume of food is a myth. Eating large amounts 
of the right food is your key to success and is what makes this plan 
workable for the rest of your life. What makes many people over¬ 
weight is not that they eat so much more but that they get a higher 
percentage of their calories from fat and refined carbohydrates, or 
mostly low-nutrient foods. This low-nutrient diet establishes a favor¬ 
able cellular environment for disease to flourish. 

Regardless of your metabolism or genetics, you can achieve a 
normal weight once you start a high-nutrient diet style. Since the 
majority of all Americans are overweight, the problem is not primar¬ 
ily genetic. Though genes are an important ingredient, physical ac¬ 
tivity and food choices play a far more significant role. In studies on 
identical twins with the tendency to be overweight, scientists found 
that physical activity is the strongest environmental determinant of 
total body and central abdominal fat mass.” Even those with a strong 
family history of obesity effectively lose weight with increased phys¬ 
ical activity and appropriate dietary modifications. 

Most of the time, the reason people are overweight is too little 
physical activity, in conjunction with a high-calorie, low-nutrient 
diet. Eating a diet with plenty of low-fiber, calorie-dense food, such 
as oil and refined carbohydrates, is the main culprit. 

As long as you are eating fatty foods and refined carbohydrates, 
it is impossible to lose weight healthfully. In fact, this vicious combi¬ 
nation of a sedentary lifestyle and eating typical "American" food 
(high-fat, low-fiber) is the primary reason we have such an incredi¬ 
bly overweight population. 


Killing the Next Generation 

This book may not appeal to many Americans who are in denial 
about the dangers of their eating habits and those of their children. 
Many people will do anything to continue their love affair with rich, 
disease-causing foods and will sacrifice their health in the process. 
Many American consumers prefer not to know about the dangers of 
their diet because they don't want to have their pleasures interfered 
with. This book is not for them. 

If you have to give up something you get pleasure from, your 
subconscious may prefer to ignore solid evidence or defend illogically 
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held views. Many ferociously defend their unhealthy eating practices. 
Others just claim, "I already eat a healthy diet," when they do not. 

There is a general resistance to change. It would be much easier 
if healthful eating practices and the scientific importance of nutri¬ 
tional excellence were instilled in us as children. Unfortunately, chil¬ 
dren are eating more poorly today than ever before. 

Most Americans are not aware that the diet they feed their chil¬ 
dren guarantees a high cancer probability down the road." They 
don't even contemplate that eating fast-food meals may be just as 
risky (or more so) than letting their children smoke cigarettes. “ 


The 1992 Bogalusa Heart Study confirmed the existence of fatty plaques 
and streaks (the beginning of atheroscierosis) in most children and 
teenagers! 

You wouldn't let your children sit around the table smoking ci¬ 
gars and drinking whiskey, because it is not socially acceptable, but 
it is fine to let them consume cola, fries cooked in trans fat, and a 
cheeseburger regularly. Many children consume doughnuts, cookies, 
cupcakes, and candy on a daily basis. It is difficult for parents to under¬ 
stand the insidious, slow destruction of their child's genetic potential 
and the foundation for serious illness that is being built by the con¬ 
sumption of these foods. 

It would be unrealistic to feci optimistic about the health and 
well-being of the next generation when there is an unprecedented 
increase in the average weight of children in this country and record 
levels of childhood obesity. Most ominous were the results reported 
by the 1992 Bogalusa Heart Study, which studied autopsies per¬ 
formed on children killed in accidental deaths. The study confirmed 
the existence of fatty plaques and streaks (the beginning of athero¬ 
sclerosis) in most children and teenagers! ” These researchers con¬ 
cluded: "These results emphasize the need for preventive cardiology 
in early life." I guess "preventive cardiology" is a convoluted term 
that means eating healthfully. 

Another recent autopsy study appearing in the New England Jour¬ 
nal of Medicine found that more than 85 percent of adults between 
the ages of twenty-one and thirty-nine already have atherosclerotic 
changes in their coronary arteries. “ Fatty streaks and fibrous plaques 
covered large areas of the coronary arteries. Everyone knows that 
junk foods are not healthy, but few understand their consequences — 
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serious life-ihrcatening illness. Clearly, the diets we consume as chil¬ 
dren have a powerful influence on our future health and eventual 
premature demise.” 

There is considerable data to suggest that childhood diet has a 
greater impact on the later incidence of certain cancers than does a 
poor diet later in life." 

It is estimated that as many as 25 percent of schoolchildren today 
are obese.” Early obesity sets the stage for adult obesity. An overweight 
child develops heart disease earlier in life. Mortality data suggests 
that being overweight during early adult life is more dangerous than 
a similar degree of heaviness later in adult life.” 


Drugs Are Not the Solution 

New drugs are continually introduced that attempt to lessen the effects 
of our nation's self-destructive eating behavior. Most often, our society 
treats disease after the degenerative illness lias appeared, an illness 
that is the result of from forty to sixty years of nutritional self-abuse. 

Drug companies and researchers attempt to develop and market 
medications to stem the obesity epidemic. This approach will always 
be doomed to fail. The body will always pay a price for consuming 
medicines, which usually have toxic effects. The "side" effects are not 
the only toxic effect of medications. Doctors learn in their introduc¬ 
tory pharmacology course in medical school that all medications are 
toxic to varying degrees, whether side effects are experienced or not. 
Pharmacology professors stress never to forget that. You cannot es¬ 
cape the immutable biological laws of cause and effect through in¬ 
gesting medicinal substances. 

If we don't make significant changes in the foods we choose to 
consume, taking drugs prescribed by physicians will not improve our 
health or extend our lives. If we wish true health protection, we need 
to remove the cause. We must stop abusing ourselves with disease- 
causing foods. 


Surprise! Lean People Live Longer 

In the Nurses Health Study, researchers examined the association 
between body mass index and overall mortality and mortality from 
specific causes in more than 100,000 women. After limiting the anal- 



Eat to Live 21 


ysis to nonsmokers, it was very clear that the longest-lived women 
were the leanest.” The researchers concluded that the increasingly 
permissive U.S. weight guidelines are unjustified and potentially 
harmful. 

Dr. I-Min Lee, of the Harvard School of Public Health, said her 
twenty-seven-year study of 19,297 men found there was no such 
thing as being too thin. (Obviously, il is possible to be too thin; how¬ 
ever, it is uncommon and usually called anorexia, but that is not the 
subject of this book.) Among men who never smoked, the lowest 
mortality occurred in the lightest fifth.” Those who were in the 
thinnest 20 percent in the early 1960s were two and a half times less 
likely to have died of cardiovascular disease by 1988 than those in 
the heaviest fifth. Overall, the thinnest were two-thirds more likely 
to be alive in 1988 than the heaviest. Lee stated, "We observed a di¬ 
rect relationship between body weight and mortality. By that I mean 
that the thinnest fifth of men experienced the lowest mortality, and 
mortality increased progressively with heavier and heavier weight." 
The point is not tojudge your ideal weight by traditional weight-loss 
tables, which are based on Americans' overweight averages. After 
carefully examining the twenty-five major studies available on the 
subject, I have found that the evidence indicates that optimal weight, as 
determined by who lives the longest, occurs at weights at least 10 per¬ 
cent below the average body-weight tables.” Most weight-guideline 
charts still place the public at risk by reinforcing an unhealthy over¬ 
weight standard. By my calculations, it is not merely 75 percent of 
Americans that are overweight, it is more like 85 percent. 


The Longer Your Waistline, the Shorter Your Lifeline 

As a good rule of thumb: for optimal health and longevity, a man 
should not have more than one-half inch of skin that he can pinch 
near his umbilicus (belly button) and a woman should not have 
more than one inch. Almost any fat on the body over this minimum 
is a health risk. If you have gained even as little as ten pounds since 
the age of eighteen or twenty, then you could be at significant in¬ 
creased risk for health problems such as heart disease, high blood 
pressure, and diabetes. The truth is that most people who think they 
are at the right weight still have too much fat on their body. 

A commonly used formula for determining ideal body weight 
follows: 
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Women: Approximately ninety-five pounds for the first five feet of height and 
then four pounds for every inch thereafter. 


5'4" 95+16=111 

5'6" 95 + 24= 119 

Men: Approximately 105 pounds for the first five feet of height and then five 
pounds for every inch thereafter. Therefore, a 5'10" male should weigh approx¬ 
imately 155 pounds. 

All formulas that approximate ideal weights are only rough guides, 
since we all have different body types and bone structure. 

Body mass index (BMI) is used as a convenient indicator of over¬ 
weight risk and is often used in medical investigations. BMI is calcu¬ 
lated by dividing weight in kilograms by height in meters (squared). 
Another way to calculate BMI is to use this formula: 

BMI = weight in pounds X 703 
height in inches (squared) 

A BMI over 24 is considered overweight and greater than 30, obese. 
However, it is just as easy for most of us merely to use waist circum¬ 
ference. 

I prefer waist circumference and abdominal fat measurements 
because BMI can be inaccurately high if the person is athletic and 
very muscular. Ideally, your BMI should be below 23, unless you hft 
weights and have considerable muscle mass. As an example, I am of 
average height and build (5'10" 150 pounds) and my BMI is 21.5. 
My waist circumference is 30.5 inches. Waist circumference should 
be measured at the navel. 

The traditional view is that men who have a waist circumference 
over forty inches and women with one over thirty-five inches are 
significantly overweight with a high risk of health problems and heart 
attacks. Recent evidence suggests that abdominal fat measurement is 
a better predictor of risk than overall weight or size.” Fat deposits 
around your waist are a greater health risk than extra fat in other 
places, such as the flips and thighs. 

What if you feel you are too thin? If you have loo much/af on 
your body but feel you are too thin, then you should exercise to 
build muscle to gain weight. I often have patients tell me they think 
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they look too thin, or their friends or family members tell them they 
look too thin, even though they are still clearly overweight. Bear in 
mind that by their standards you may be too thin, or at least thinner 
than they are. The question to ask is: Is their standard a healthy one? 
I doubt it. Either way: Do not try to force yourself to overeat to gain weight! 
Eat only as much food as your hunger drive demands, and no more. 
If you exercise, your appetite will increase in response. You should 
not try to put on weight merely by eating, because that will only add 
more fat to your frame, not muscle. Additional fat, regardless of 
whether you like the way you look when you are fatter or not, will 
shorten your life span. 

Once you start eating healthfully, you may find you are getting 
thinner than expected. Most people lose weight until they reach 
their ideal weight and then they stop losing weight. Ideal weight is 
an individual thing, but it is harder to lose muscle than fat, so once 
the fat is off your body, your weight will stabilize. Stabilization at a 
thin, muscular weight occurs because your body gives you strong 
signals to eat, signals that I call "true hunger." True hunger maintains 
your muscle reserve, not your fat. 


True Hunger 

Once your body gets to a certain level of better health, you begin to 
feel the difference between true hunger and just eating due to desire, 
appetite, or withdrawal symptoms. Your body is healthier at this 
stage and you won't experience the withdrawal symptoms such as 
weakness, headaches, lightheadedness, etc., that most people associ¬ 
ate with hunger. 

It is our unhealthy tendency to eat without experiencing true 
hunger that contributed to our becoming overweight to begin with. 
In other words, to have become overweight in the first place, ap¬ 
petite, food cravings, and other addictive drives that induce eating 
have come into play. Poor nutrition induces these cravings (addictive 
drives), and nutritional excellence helps normalize or remove them. 
My experience with thousands of patients following my healthful, 
high-nutrient eating plan is that most of these people no longer get 
the discomfort that they formerly mistook for hunger. Even when 
they delay eating and get very hungry, they no longer experience 
stomach cramps, headaches, or fatigue accompanying their falling 
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blood sugar. They merely get hungry and ihey enjoy this new sensa¬ 
tion of hunger in the mouth and throat, which makes food taste bet¬ 
ter than ever. Many of my patients have told me they enjoy this new 
sensation; they like being able to be in touch with true hunger and 
the pleasure of satisfying it. 

The one point I want to emphasize is that it does not require any 
precise measuring of calories or specific diet to maintain a thin, mus¬ 
cular weight. It only requires that you eat healthy food and that the 
hunger drive be real. 


Very few Americans have ever experienced true hunger. 


The ability to sense true hunger, which is a mouth-and-throat sen¬ 
sation, does not occur until after you are eating healthfully and have a 
high nutrient-per-calorie diet. Then, when the period of withdrawal 
from excessive eating of unhealthy foods and caffeine is over, you 
can be in touch with true hunger. You will learn more about head¬ 
aches, hypoglycemia, and hunger in chapter seven. 

The Only Way to Significantly Increase Life Span 

The evidence for increasing one's life span through dietary restriction 
is enormous and irrefutable. Reduced caloric intake is the only ex¬ 
perimental technique to consistently extend maximum life span. 
This has been shown in all species tested, from insects and fish to rats 
and cats. There are so many hundreds of studies that only a small 
number are referenced below. 

Scientists have long known that mice that eat fewer calories live 
longer. Recent research has demonstrated the same effect in pri¬ 
mates, (i.e., you). A recent study published in the Proceedings of the 
National Academy of Sciences found that restricting calories by 30 per¬ 
cent significantly increased life span in monkeys. The experimental 
diet, while still providing adequate nourishment, slowed monkeys' 
metabolism and reduced their body temperatures, changes similar to 
those in the long-lived thin mice. Decreased levels of triglycerides and 
increased HDL (the good) cholesterol were also observed.” Studies 
over the years, on many different species of animals, have confirmed 
that those animals that were fed less lived longest. In fact, allowing an 
animal to eat as much food as it desires can reduce its life span by as 
much as one half. 
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High-nutrient, low-calorie eating results in dramatic increases in 
life span as well as prevention of chronic illnesses. From rodents to 
primates we see: 

• Resistance to experimentally induced cancers 

• Protection from spontaneous and genetically predisposed 
cancers 

• A delay in the onset of late-life diseases 

• Nonappearance of atherosclerosis and diabetes 

• Lower cholesterol and triglycerides and increased HDL 

• Improved insulin sensitivity 

• Enhancement of the energy-conservation mechanism, includ¬ 
ing reduced body temperature 

• Reduction in oxidative stress 

• Reduction in parameters of cellular aging, including cellular 
congestion 

• Enhancement of cellular repair mechanisms, including DNA 
repair enzymes 

• Reduction in inflammatory response and immune cell prolifer- 

• Improved defenses against environmental stresses 

• Suppression of the genetic alterations associated with aging 

• Protection of genes associated with removal of oxygen radicals 

• Inhibited production of metabolites that are potent cross-linking 
agents 

• Slowed metabolic rate” 

The link between thinness and longevity, and obesity and a 
shorter life span, is concrete. Another important consideration in 
other animal studies is that fat restriction has an additional effect on 
lengthening life span.” Apparently, higher-fat intake promotes hor¬ 
mone production, speeds up reproductive readiness and other indi¬ 
cators of aging, and promotes the growth of certain tumors. 

In the wide field of longevity research there is only one finding 
that has held up over the years: eating less prolongs life, as long as 
nutrient intake is adequate. All other longevity ideas are merely con¬ 
jectural and unproven.” Such theories include taking hormones such 
as estrogen, DHEA, growth hormones, and melatonin, as well as nutri¬ 
tional supplements. So far, there is no solid evidence that supplying 
the body with any nutritional element over and above the level pres¬ 
ent in adequate amounts in a nutrient-dense diet will prolong life. 
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This is in contrast to the overwhelming evidence regarding protein 
and caloric restriction. 

This important and irrefutable finding is a crucial feature of the 
H = N/C equation. We all must recognize that if we are to reach the 
limit of human life span, we must not overeat on high-calorie food. 
Eating empty-calorie food makes it impossible to achieve optimal 
health and maximize our genetic potential. 


To Avoid Overeating on High-Caiorie Foods, Fiii Up on Nutrient-Rich Ones 

An important corollary to the principle of limiting high-calorie food 
is that the only way for a human being to safely achieve the benefits 
of caloric restriction while ensuring that the diet is nutritionally ade¬ 
quate is to avoid as much as possible those foods that are nutrient 
poor. 

Indeed, this is the crucial consideration in deciding what to eat. 
We need to eat foods with adequate nutrients so we won't need to 
consume excess "empty" calories to reach our nutritional require¬ 
ments. Eating foods that are rich in nutrients and fiber, and low in 
calories, "fills us up," so to speak, thus preventing us from overeating. 

To grasp why this works, let us look at how the brain controls our 
dietary drive. A complicated system of chemoreceptors in the nerves 
lining the digestive tract carefully monitor the calorie and nutrient 
density of every mouthful and send such information to the hypo¬ 
thalamus in the brain, which controls dietary drive. 

There are also stretch receptors in the stomach to signal satiety 
by detecting the volume of food eaten, not the weight of the food. If 
you are not filled up with nutrients and fiber, the brain will send out 
signals telling you to eat more food, or overeat. 

In fact, if you consume sufficient nutrients and fiber, you will be¬ 
come biochemically filled (nutrients) and mechanically filled (fiber), 
and your desire to consume calories will be blunted or turned down. 
One key factor that determines whether you will be overweight is 
your failure to consume sufficient fiber and nutrients. This has been 
illustrated in scientific studies.” 

How does this work in practice? Let's say we conduct a scientific 
experiment and observe a group of people by measuring the average 
number of calories they consumed at each dinner. Next, we give them 
a whole orange and a whole apple prior to dinner. The result would 
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we can still maintain optimal health by taking a pill, powder, or other 
potion. However, this is a false hope, a hope that has been silenced 
by too much scientific evidence. There is no magic. There is no mir¬ 
acle weight-loss pill. There is only the natural world of law and or¬ 
der, of cause and effect. If you want optimal health and longevity, 
you must engage the cause. And if you want to lose fat weight safely, 
you must eat a diet of predominantly unrefined foods that are nutrient- 
and fiber-rich. 


What if I Have a Slow Metabolic Rate? 

Your body weight may be affected slightly by genetics, but that effect 
is not strong. Furthermore, I am convinced that inheriting a slow 
metabolic rate with a tendency to gain weight is not a flaw or defect 
but rather a genetic gift that can be taken advantage of How is this 
possible? A slower metabolism is associated with longer life span in 
all species of animals. It can be speculated that if one lived sixty 
thousand or just a few hundred years ago, a slower metabolic rate 
might have increased our survival opportunity, since getting suffi¬ 
cient calories was difficult. For example, the majority of Pilgrims that 
arrived on our shores on the Mayflower died that first winter.” They 
could not make or find enough food to eat, so only those with the ge¬ 
netic gift of a slow metabolic rate survived. 

As you can see, it is not always bad to have a slow metabolic rate. 
It can be good. Sure, it is bad in today's environment of relentless 
eating and when consuming a high-calorie, low-nutrient diet. Sure, 
it will increase your risk of diabetes and heart disease and cancer, 
given today's food-consumption patterns. However, if correct food 
choices are made to maintain a normal weight, the individual with a 
slower metabolism may age more slowly. 

Our body is like a machine. If we constantly run the machinery 
at high speed, it will wear out faster. Since animals with slower 
metabolic rates live longer, eating more calories, which drives up our 
metabolic rate, will cause us only to age faster. Contrary to what you 
may have heard and read in the past, our goal should be the opposite: 
to eat less, only as much as we need to maintain a slim and muscular 
weight, and no more, so as to keep our metabolic rate relatively slow. 

So stop worrying about your slower metabolic rate. A slower 
metabolic rate from dieting is not the primary cause of your weight 
problem. Keep these three important points in mind: 
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1. Resting metabolic rates do decline slightly during periods of 
lower caloric intake, but not enough to significantly inhibit 
weight loss. 

2. Resting metabolic rates return to normal soon after caloric in¬ 
take is no longer restricted. The lowered metabolic rate does not 
stay low permanently and make future dieting more difficult. 

3. A sudden lowering of the metabolic rate from dieting does not 
explain the weight gain/loss cycles experienced by many over¬ 
weight people. These fluctuations in weight are primarily from 
going on and getting off diets. It is especially difficult to stay 
with a reduced-calorie diet when it never truly satisfies the in¬ 
dividual's biochemical need for nutrients, fiber, and phyto¬ 
chemicals.” 

Those with a genetic tendency to overweight may actually have 
the genetic potential to outlive the rest of us. The key to their suc¬ 
cessful longevity lies in their choosing a nutrient-rich, fiber-rich, lower- 
calorie diet, as well as getting adequate physical activity. By adjusting 
the nutrient-per-calorie density of your diet to your metabolic rate, 
you can use your slow metabolism to your advantage. When you can 
maintain a normal weight in spite of a slow metabolism, you will be 
able to achieve significant longevity. 


An Unprecedented Opportunity in Human History 

Science and the development of modern refrigeration and transporta¬ 
tion methods have given us access to high-quality, nutrient-dense 
food. In today's modern society, we have available to us the largest 
variety of fresh and frozen natural foods in human history. Using 
the foods available to us today, we can devise diets and menus with 
better nutrient density and nutrient diversity than ever before pos- 

This book gives you the information and the motivation you need 
to take advantage of this opportunity to improve your health and 
maximize your chances for a disease-free life. 

You have a clear choice. You can live longer and healthier than 
ever before, or you can do what most modern populations do: eat to 
create disease and a premature death. Since you are reading this 
book, you have opted to live longer and healthier. "Eat to Live" and 
you will have achieved the crucial first step. 




2 


Overfed, Yet Malnourished 

THE EFFECTS OF THE AMERICAN DIET, PART II 


III OW you know the formula for longevity (H = N/C) and that the 
II key to this formula is the nutrient density of your diet. In other 
words, you must eat a diet rich in nutrients and fiber, with a very low 
percentage of foods that are not nutrient- and fiber-dense. It is the 
same formula that will enable your body to achieve slimness. 

To help you learn how to apply this formula to your life, you first 
need to understand why you must follow it, exploring the relation¬ 
ships between diet, health, and disease. To do so, you need to take a 
look at how most people eat in reality and what they gain or lose 
from such eating practices. 


The Pros and Cons of Our "Natural Sweet Tooth" 

Even though we have many unique human traits, we are genetically 
closely related to the great apes and other primates. Primates are the 
only animals on the face of the earth that can taste sweet and see 
color. We were designed by nature to see, grasp, eat, and enjoy the 
flavor of colorful, sweet fruits. 

Fruit is an essential part of our diets. It is an indispensable re¬ 
quirement for us to maintain a high level of health. Fruit consump¬ 
tion has been shown in numerous studies to offer our strongest 
protection against certain cancers, especially oral and esophageal, 
lung, prostate, and pancreatic cancer.’ Thankfully, our natural sweet 
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tooth directs us to those foods ideally "designed" for our primate her¬ 
itage — fruit. Fresh fruit offers us powerful health-giving benefits. 

Researchers have discovered substances in fruit that have unique 
effects on preventing aging and deterioration of the brain.’ Some 
fruits, especially blueberries, are rich in anthocyanins and other com¬ 
pounds having anti-aging effects.’ Studies continue to provide evi¬ 
dence that more than any other food, fruit consumption is associated 
with lowered mortality from all cancers combined.’ Eating fruit is vi¬ 
tal to your health, well-being, and long life. 

Regrettably, our human desire for sweets is typically satisfied by 
the consumption of products containing sugar, such as candy bars 
and ice cream — not fresh fruit. The U.S. Food and Drug Adminis¬ 
tration estimates that the typical American now consumes an unbe¬ 
lievable 32 teaspoons of added sugar a day.’ That's right, in one day. 

As we shall see, we need to satisfy our sweet tooth with fresh, 
natural fruits and other plant substances that supply us not just with 
carbohydrates for energy but also with the full complement of indis¬ 
pensable substances that prevent illness. 


Nutritional Lightweights: Pasta and White Bread 

Unlike the fruits found in nature — which have a full ensemble of 
nutrients — processed carbohydrates (such as bread, pasta, and cake) 
are deficient in fiber, phytonutrients, vitamins, and minerals, all of 
which have been lost in processing. 

Compared with whole wheat, typical pasta and bread are missing: 

• 62 percent of the zinc 

• 72 percent of the magnesium 

• 95 percent of the vitamin E 

• 50 percent of the foiic acid 

• 72 percent of the chromium 

• 78 percent of the vitamin B. 

• 78 percent of the fiber 


In a six-year study of 65,000 women, those with diets high in re¬ 
fined carbohydrates from white bread, white rice, and pasta had two 
and a half times the incidence of Type II diabetes, compared with 
those who ate high-fiber foods such as whole-wheat bread and brown 
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rice/' These findings were replicated in a study of 43,000 men.’ Dia¬ 
betes is no trivial problem; it is the fourth-leading cause of death by 
disease in America, and its incidence is growing.’ 

Walter Willett, M.D., professor of epidemiology and nutrition at 
the Harvard School of Public Health and co-author of those two 
studies, finds the results so convincing that he'd like our government 
to change the Food Guide Pyramid, which recommends six to eleven 
servings of any kind of carbohydrate. He says, "They should move re¬ 
fined grains, like white bread, up to the sweets category because 
metabolically they're basically the same." 

These starchy (white flour) foods, removed from nature's pack¬ 
aging, are no longer real food. The fiber and the majority of minerals 
have been removed, so such foods are absorbed too rapidly, resulting 
in a sharp glucose surge into the bloodstream. The pancreas is then 
forced to pump out insulin faster to keep up. Excess body fat also 
causes us to require more insulin from the pancreas. Over time, it is 
the excessive demand for insulin placed on the pancreas from both 
refined foods and increased body fat that leads to diabetes. Refined 
carbohydrates, white flour, sweets, and even fruit juices, because 
they enter the bloodstream so quickly, can also raise triglycerides, in¬ 
creasing the risk of heart attack in susceptible individuals. 

Every time you eat such processed foods, you exclude from your 
diet not only the essential nutrients that we are aware of but hun¬ 
dreds of other undiscovered phytonutrients that are crucial for nor¬ 
mal human function. When the nutrient-rich outer cover is removed 
from whole wheat to make it into white flour, the most nutritious 
part of the food is lost. The outer portion of the wheat kernel con¬ 
tains trace minerals, phytoestrogens, lignans, phytic acid, indoles, 
phenolic compounds, and other phytochemicals, as well as almost all 
the vitamin E in the food. True whole grain foods, which are associ¬ 
ated with longer life, are vastly different from the processed foods 
that make up the bulk of calories in the modern American diet 
(MAD).’ 

Medical investigations clearly show the dangers of consuming 
the quantity of processed foods that we do. And because these re¬ 
fined grains lack the fiber and nutrient density to turn down our 
appetite, they also cause obesity, diabetes, heart disease, and signifi¬ 
cantly increased cancer risk. " 

One recent nine-year study involving 34,492 women between 
the ages of fifty-five and sixty-nine showed a two-thirds increase in 
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the risk of death from heart disease in those eating refined grains." 
Summarizing fifteen epidemiological studies, researchers concluded 
that diets containing refined grains and refined sweets were consis¬ 
tently linked to stomach and colon cancer, and at least twelve breast 
cancer studies connect low-fiber diets with increased risks. ' Eating a 
diet that contains a significant quantity of sugar and refined flour 
does not just cause weight gain, it also leads to an earlier death. 


Refined Foods Are Linked To 


• Orai cavity cancer 

• Stomach cancer 

• Coiorectal cancer 

• Intestinai cancer 

• Breast cancer 


• Thyroid cancer 

• Respiratory tract cancer 

• Diabetes 

• Gallbladder disease 

• Heart disease" 


If you want to lose weight, the most important foods to avoid arc 
processed foods: condiments, candy, snacks, and baked goods; fat- 
free has nothing to do with it. Almost all weight-loss authorities 
agree on this — you must cut out the refined carbohydrates, includ¬ 
ing bagels, pasta, and bread. As far as the human body is concerned, 
low-fiber carbohydrates such as pasta are almost as damaging as 
white sugar. Pasta is not health food — it is hurt food. 

Now I can imagine what many of you are thinking: "But, Dr. 
Fuhrman! I love pasta. Do I have to give it up?" I enjoy eating pasta, 
too. Pasta can sometimes be used in small quantities in a recipe that 
includes lots of green vegetables, onions, mushrooms, and tomatoes. 
Whole-grain pastas and bean pastas found in health-food stores are 
better choices than those made from white flour. See chapter nine 
for tasty ideas. The point to remember is that all refined grains must 
be placed in that limited category — foods that should constitute 
only a small percentage of our total caloric intake. 

What about bagels? Is the "whole-wheat" bagel you just bought 
at the bagel store really made from whole grain? No; in most cases, it 
is primarily white flour. It is hard to tell sometimes. Ninety-nine per¬ 
cent of pastas, breads, cookies, pretzels, and other grain products are 
made from white flour. Sometimes a little whole wheat or caramel 
color is added and the product is called whole wheat to make you 
think it is the real thing. It isn't. Most brown bread is merely white 
bread with a fake tan. Wheat grown on American soil is not a nutrient- 
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dense food to begin with, but then the food manufacturers remove 
the most valuable part of the food and then add bleach, preserva¬ 
tives, salt, sugar, and food coloring to make breads, breakfast cereals, 
and other convenience foods. Yet many Americans consider such food 
healthy merely because it is low in fat. 


Soil Depletion of Nutrients Is Not the Problem - Our Food Choices Are 

Contrary to many of the horror stories you hear, our soil is not de¬ 
pleted of nutrients. California, Washington, Oregon, Texas, Florida, 
and other states still have rich, fertile land that produces most of our 
fruits, vegetables, beans, nuts, and seeds. America provides some of 
the most nutrient-rich produce in the world. 

Our government publishes nutritional analyses of foods. It takes 
food from a variety of supermarkets across the country, analyzes it, 
and publishes the results. Contrary to claims of many health-food 
and supplement enthusiasts, the produce grown in this country is 
nutrient-rich and high in trace minerals, especially beans, nuts, 
seeds, fruits, and vegetables. “ American-produced grains, however, 
do not have the mineral density of vegetables. Grains and animal- 
feed crops grown in the southeastern states are the most deficient, 
but even in those states only a small percentage of crops are shown 
to be deficient in minerals. ” 

Thankfully, by eating a diet with a wide variety of natural plant 
foods, from a variety of soils, the threat of nutritional deficiency 
merely as a result of soil inadequacy is eliminated. Americans are not 
nutrient-deficient because of our depleted soil, as some nutritional- 
supplement proponents claim. Americans are nutrient-deficient be¬ 
cause they do not eat a sufficient quantity of fresh produce. Over 90 
percent of the calories consumed by Americans come from refined 
foods or animal products. With such a small percentage of our diet con¬ 
sisting of unrefined plant foods, how could we not become nutrient- 
deficient? 

Since more than 40 percent of the calories in the American diet 
are derived from sugar or refined grains, both of which are nutrient- 
depleted, Americans are severely malnourished. Refined sugars cause 
us to be malnourished in direct proportion to how much we con¬ 
sume them. They are partially to blame for the high cancer and heart 
attack rates we see in America. 
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It is not merely dental cavities that should concern us about 
sugar. If we allow ourselves and our children to utilize sugar, white- 
flour products, and oil to supply the majority of calories, as most 
American families do, we shall be condemning ourselves to a lifetime 
of sickness, medical problems, and a premature death. 

Refined sugars include table sugar (sucrose), milk sugar (lactose), 
honey, brown sugar, high-fructose corn syrup, molasses, corn sweet¬ 
eners, and fruit juice concentrates. Even the bottled and boxed fruit 
juices that many children drink are a poor food; with no significant 
nutrient density, they lead to obesity and disease. “ Processed apple 
juice, which is not far from sugar water in its nutrient score, accounts 
for almost 50 percent of all fruit servings consumed by preschool¬ 
ers.” For example, apple juice contains none of the vitamin C origi¬ 
nally present in the whole apple. Oranges make the most nutritious 
juice, but even orange juice can't compare with the original orange. 
In citrus fruits, most of the anti-cancer compounds are present in the 
membranes and pulp, which are removed in processing juice. Those 
cardboard containers of orange juice contain less than 10 percent of 
the vitamin C present in an orange and even less of the fiber and 
phytochemicals. Juice is not fruit, and prepackaged juices do not con¬ 
tain even one-tenth of the nutrients present in fresh fruit. 


Processed carbohydrates, lacking in fiber, fail to slow sugar absorption, 
causing wide swings in glucose levels. 


Empty calories are empty calories. Cookies, jams, and other pro¬ 
cessed foods (even those from the health-food store) sweetened with 
"fruit juice" sound healthier but are just as bad as white-sugar prod¬ 
ucts. When fruit juice is concentrated and used as a sweetener, the 
healthy nutritional components are stripped away — what's left is 
plain sugar. To your body, there is not much difference between re¬ 
fined sugar, fruit juice sweeteners, honey, fruit juice concentrate, or 
any other concentrated sweetener. Our sweet tooth has been put 
there by nature to have us enjoy and consume real fruit, not some 
imitation. Fresh-squeezed orange juice and other fresh fruit and veg¬ 
etable juices are relatively healthy foods that contain the majority of 
the original vitamins and minerals. But the sweet fruit juices and 
even carrot juice should still be used only moderately, as they still 
contain a high concentration of sugar calories and no fiber. Still not 
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an ideal food for those desiring to lose weight. 1 often use these juices 
as part of salad dressings and other dishes rather than alone as a 
drink. Fresh fruits and even dried fruits do contain an assortment of 
protective nutrients and phytochemicals, so stick with the real thing. 


Lester Traband's Yearly Checkup 

My patient Les Traband came In for his yearly checkup. He was not over¬ 
weight and had been following a vegetarian diet for years. I did a dietary 
review of what he ate regularly. He was eating "healthy" flaxseed waffles for 
breakfast, lots of pasta, whole-wheat bread, and vegan (no animal prod¬ 
ucts) prepared frozen meals on a regular basis. 

I spent about thirty minutes pointing out that he was certainly not fol¬ 
lowing my dietary recommendations for excellent health and presented him 
with some menu suggestions and an outline of my nutritional prescription 
for superior health, which he agreed to follow. 

Twelve weeks later, he had lost about eight pounds and I rechecked his 
lipid profile, because I didn't like the results we received from the blood test 
taken the day of his checkup. 

The results speak for themselves: 


2/1/2001 


Cholesterol 230 

Triglycerides 226 

HDL 55 

LDL 130 

Cholesterol/HDL ratio 4.18 


5/2/2001 

174 

57 

78 

84 

2.23 


Enrichment with Nutrients Is a House Made of Straw 

White or "enriched" rice is just as bad as white bread and pasta. It is 
nutritionally bankrupt. You might as well just eat the Uncle Ben's 
cardboard box it comes in. Refining the rice removes the same im¬ 
portant factors: fiber, minerals, phytochemicals, and vitamin E. So, 
when you eat grains, eat whole grains. 

Refining foods removes so much nutrition that our government 
requires that a few synthetic vitamins and minerals be added back. 
Such foods are labeled as enriched or fortified. Whenever you see those 
words on a package, it means important nutrients are missing. Re- 
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fining foods lowers the amount of hundreds of known nutrients, yet 
usually only five to ten are added back by fortification. 

As we change food through processing and refining, we rob the 
food of certain health-supporting substances and often create un¬ 
healthy compounds, thus making it a more unfit food for human 
consumption. As a general rule of thumb: the closer we eat foods to 
their natural state, the healthier the food. 


Not All Whole-Wheat Products Are Equal 

Just because a food is called "whole grain" does not make it a good 
food. Many whole-grain cold cereals are so processed that they do 
not have a significant fiber per serving ratio and have lost most of 
their nutritional value. 

Eating fragmented and unbalanced foods causes many problems, espe¬ 
cially for those trying to lose weight. 

Whole wheat that is finely ground is absorbed into the blood¬ 
stream fairly rapidly and should not be considered as wholesome as 
more coarsely ground and grittier whole grains. The rapid rise of 
glucose triggers fat storage hormones. Because the more coarsely 
ground grains are absorbed more slowly, they curtail our appetite 

Whole-grain hot cereals are less processed than cold cereals and 
come up with better nutritional scores. They can be soaked in water 
overnight so you do not have to cook them in the morning. Some 
hot whole-grain cereals that I recommend are oatmeal (not instant), 
Roman Meal, Steel Cut Oats, Wheatena, Ralston High Fiber, and 
Quaker Multigrain. 

Unlike eating whole-grain foods, ingesting processed foods can 
subtract nutrients and actually create nutritional deficiencies, as the 
body utilizes nutrients to digest and assimilate food. If the mineral 
demands of digestion and assimilation are greater than the nutrients 
supplied by the food, we may end up with a deficit — a drain on our 
nutrient reserve funds. 

For most of their lives, the diets of many American adults and 
children are severely deficient in plant-derived nutrients. I have 
drawn nutrient levels on thousands of patients and have become 
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shocked at the dismal levels in supposedly "healthy" people. Our 
bodies are not immune to immutable biological laws that govern cel¬ 
lular function. Given enough time, disease will develop. Even bor¬ 
derline deficiencies can result in various subtle defects in human 
health, leading to anxiety, autoimmune disorders, cancer, and poor 
eyesight, to name a few. ' 


Fat and Refined Carbohydrates: Married to Your Waist 

The body converts food fat into body fat quickly and easily: 100 calo¬ 
ries of ingested fat can be converted to 97 calories of body fat by 
burning a measly 3 calories. Fat is an appetite stimulant: the more you 
eat, the more you want. If a food could be scientifically engineered to 
create an obese society, it would have fat, such as butter, mixed with 
sugar and flour. 

The combination of fat and refined carbohydrates has an ex¬ 
tremely powerful effect on driving the signals that promote fat accu¬ 
mulation on the body. Refined foods cause a swift and excessive rise 
in blood sugar, which in turn triggers insulin surges to drive the 
sugar out of the blood and into our cells. Unfortunately, insulin also 
promotes the storage of fat on the body and encourages your fat cells 

As more fat is packed away on the body, it interferes with insulin 
uptake into our muscle tissues. Our pancreas then senses that the 
glucose level in the bloodstream is still too high and pumps out even 
more insulin. A little extra fat around our midsection results in so 
much interference with insulin's effectiveness that two to five times 
as much insulin may be secreted in an overweight person than in a 
thin person. 

The higher level of insulin in turn promotes more efficient con¬ 
version of our caloric intake into body fat, and this vicious cycle con¬ 
tinues. People get heavier and heavier as time goes on. 

Eating refined carbohydrates — as opposed to complex carbohy¬ 
drates in their natural state — causes the body's "set point" for body 
weight to increase. Your "set point" is the weight the body tries to 
maintain through the brain's control of hormonal messengers. When 
you eat refined fats (oils) or refined carbohydrates such as white 
flour and sugar, the fat-storing hormones are produced in excess, 
raising the set point. To further compound the problem, because so 
much of the vitamin and mineral content of these foods has been lost 
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ANALYSIS OF ONE TABLESPOON OF OLIVE OIL 


Calories 

Fiber 

Protein 

Fat 

Saturated fat 

Minerals 

Vitamins 


120 

none 

13.5 gm 
1.8 gm 

none (trace, iess than .01 mg of every minerai) 
none (trace of vitamin E, less than 1 lU) 


Fat, such as olive oil, can be stored on your body within minutes, 
without costing the body any caloric price; it is just packed away (un¬ 
changed) on your hips and waist. If we biopsied your waist fat and 
looked at it under an electron microscope, we could actually see 
where the fat came from. It is stored there as pig fat, dairy fat, and 
olive oil fat —just as it was in the original food. It goes from your lips 
right to your hips. Actually, more fat from your last meal is deposited 
around your waist than on your hips, for both men and women.’" 
Analyzing these body-fat deposits is an accurate way for research sci¬ 
entists to discern food intake over time.’' Flaving research subjects 
remember what they ate (dietary recall analysis) is not as accurate as 
a tissue biopsy, which reports exactly what was really eaten. 

Foods cooked in oil or coated with oils soak up more oil than you 
think. A low-calorie "healthy" food easily becomes fattening. Most 
Americans eat negligible amounts of salad vegetables, but when they 
do eat a small salad, they consume about three leaves of iceberg let¬ 
tuce in a small bowl and then proceed to pour three or four table¬ 
spoons of oily dressing on top. Since oil is about 120 calories per 
tablespoon, they consume some 400 (empty) calories from dressing 
and about 18 from lettuce. They might as well forget the lettuce and 
just drink the dressing straight from the bottle. 

One key to your success is to make healthful salad dressings that 
are low in fat and calories. Some of my favorites are in chapter nine, 
as well as some commercial dressings with less then twenty calories 
per tablespoon. 

The message Americans are hearing today from the media and 
health professionals is that you don't need to go on a low-fat diet, 
you merely need to replace the bad fats (saturated fats mostly from 
animal products and trans fats in processed foods) with olive oil. Amer¬ 
icans are still confused and receive conflicting and incorrect messages. 
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Olive oil and other salad and cooking oils are not health foods and 
are certainly not diet foods. 

There is considerable evidence to suggest that consuming mono- 
unsaturated fats such as olive oil is less destructive to your health 
than the dangerous saturated and trans fats. But a lower-fat diet 
could be more dangerous than one with a higher level of fat if the 
lower-fat diet had more saturated and trans fats. 

In the 1950s people living in the Mediterranean, especially on the 
island of Crete, were lean and virtually free of heart disease. Yet over 
40 percent of their caloric intake came from fat, primarily olive oil. If 
we look at the diet they consumed back then, we note that the Cretans 
ate mostly fruits, vegetables, beans, and some fish. Saturated fat was 
less than 6 percent of their total fat intake. True, they ate lots of olive 
oil, but the rest of their diet was exceptionally healthy. They also 
worked hard in the fields, walking about nine miles a day, often 
pushing a plow or working other manual farm equipment. Americans 
didn't take home the message to cat loads of vegetables, beans, and 
fruits and do loads of exercise; they just accepted that olive oil is a 
health food. 

Today the people of Crete are fat, just like us. They're still eating 
a lot of olive oil, but their consumption of fruits, vegetables, and 
beans is down. Meat, cheese, and fish are their new staples, and their 
physical activity level has plummeted. Today, heart disease has sky¬ 
rocketed and more than half the population of both adults and chil¬ 
dren in Crete is overweight.” 

Even two of the most enthusiastic proponents of the Mediter¬ 
ranean diet, epidemiologist Martin Katan of the Wageningan Agri¬ 
cultural University in the Netherlands and Walter Willett of the 
Harvard School of Public Health, concede that the Mediterranean 
diet is viable only for people who are close to their ideal weight.” 
That excludes the majority of Americans. How can a diet revolving 
around a fattening, nutrient-deficient food like oil be healthy? 

Ounce for ounce, olive oil is one of the most fattening, calorically 
dense foods on the planet; it packs even more calories per pound 
than butter (butter: 3,200 calories; olive oil: 4,020). 

The bottom line is that oil will add fat to our already plump waist¬ 
lines, heightening the risk of disease, including diabetes and heart at¬ 
tacks. Olive oil contains 14 percent saturated fat, so you increase the 
amount of artery-clogging saturated fat as you consume more of it. 1 
believe consuming more fattening olive oil in your diet will raise 



42 Joel Fuhrman, M.D. 


your LDL (bad) cholesterol, not lower it. Weight gain raises your 
cholesterol; unprocessed foods such as nuts, seeds, and vegetables, 
utilized as a source of fat and calories instead of oil, contain phytosterols 
and other natural substances that lower cholesterol." Also, keep in 
mind that in Italy, where they consume all that supposedly healthy 
olive oil, people have twice the chance ot getting breast cancer as in 
Japan, where they have a significantly lower fat intake.” 

The Mediterranean Diet looked better than ours because of the 
increased consumption of vegetation, not because of the oil. People 
who use olive oil generally put it on vegetables such as salads and 
tomatoes, so its use is correlated with higher consumption of pro¬ 
duce. Their diets were better, in spite of the oil consumption, not be¬ 
cause of it. 

If you are thin and exercise a lot, one tablespoon of olive oil a day 
is no big deal, but the best choice for most overweight Americans is 
no oil at all. 


The Popularity of the Mediterranean Diet 


Entire books have been written advocating the benefits of the Med¬ 
iterranean diet. One such book, for those interested in this line of 
thinking, is Low-Fat Lies, High-Fat Frauds, by Kevin Vigilante and 
Mary Flynn.” 

They accurately point out that calories do matter and explain that 
the main reason such carbohydrate-restricting, high-fat diets as Atkins 
and Sugar Busters work is that most people can't eat too many calories 
from high-fat food because they can eat only so much rich, fatty 
food — so they wind up eating fewer calories. This is only partially 
true. However, research has shown that weight loss is about the same 
from any type of food eaten when caloric intake is equally low.” Their 
main message is threefold: first, eat mostly phytochemical-rich plant 
foods to maximize health and disease prevention; second, caloric re¬ 
striction and exercise must be maintained for positive results; and 
third, healthy fats, especially olive oil, should not be restricted, be¬ 
cause a diet without these fats is both unhealthy and unpalatable. 
The diet they recommend, which watches saturated fat intake and 
avoids trans fats, is a nice improvement over the diet most Americans 
eat. Certainly it is better to use olive oil than butter or margarine. 

I have only a few bones to pick with those advocating this diet 
style. First, they claim that cooking food in olive oil increases phyto- 
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chemical absorption and that eating vegetables without a high-fat 
topping is not as nutritious since the phytochemicals are not ab¬ 
sorbed. This is not accurate. When vegetables are cooked, or eaten 
with fat, some nutrients are more efficiently absorbed and other 
heat-sensitive nutrients are lost or rendered less absorbable. Many 
studies show that raw fruits and vegetables offer the highest blood 
levels of cancer-protective nutrients and the most protection against 
cancer of any other foods, including cooked vegetation.” Any advice 
not recognizing that raw vegetables and fresh fruits are the two most 
powerful anti-cancer categories of foods is off the mark. 

Paul Talalay, M.D., of the Brassica Chemoprotection Laboratory 
at the Johns Hopkins School of Medicine is involved with research¬ 
ing the effect of cooking on phytochemicals. He reports "widely dif¬ 
ferent effects on the compounds in vegetables that protect against 
cancer."” These compounds are both activated and destroyed by 
various cooking methods. Vigilante and Flynn have championed the 
position that cooking foods in olive oil is the centerpiece of a healthy 
diet, without adequate scientific evidence. Their interpretation of the 
scientific literature perpetuates this fallacy. The result is more people 
unable to lose weight successfully. 

My advice is extremely different. I recognize that raw, uncooked 
vegetables and fruits offer the most powerful protection against dis¬ 
ease and I encourage my patients to eat huge salads and at least four 
fresh fruits per day. Diets with little raw foods are not ideal. As the 
amount of raw fruits and vegetables are increased in a person's diet, 
weight loss and blood pressure are lowered effortlessly.” 

Additionally, raw foods contain enzymes, some of which can 
survive the digestive process in the stomach and pass into the small 
intestines. These heat-sensitive elements may offer significant nutri¬ 
tional advantages to protect against disease, according to investiga¬ 
tors from the Department of Biochemistry at Wright State University 
School of Medicine.” These researchers concluded that "most foods 
undergo a decrease in nutritive value in addition to the well-known 
loss of vitamins when cooked and/or processed." Most vitamins are 
heat-sensitive, for example 20-60 percent of vitamin C is lost, de¬ 
pending on the cooking method.” Thirty to forty percent of miner¬ 
als are lost in cooking vegetables as well.” Consuming a significant 
quantity of raw foods is essential for superior health. 

For the best results, your diet should contain a huge amount of 
raw foods, a large amount of the less calorically dense cooked vege¬ 
tation, and a lesser amount of the more calorically rich cooked starchy 
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vegetables and grains. Cooking your food in oil will make your diet 
less effective and you will not lose weight as easily. You may not 
even lose any weight at all. 

Vigilante and Flynn tested their diet on 120 people, and the av¬ 
erage person lost eight pounds in eight weeks. In the same amount 
of tune on my diet, you will lose at least three times that, if you have 
that much extra weight to lose. Keep in mind, weight loss slows 
down over time. Most people starting almost any diet after eating 
haphazardly lose some weight initially. It is easy to drop a few pounds 
by merely counting calories, but many overweight individuals with a 
strong genetic tendency to obesity and slow metabolism who need to 
lose lots of weight may lose very little or none at all. Some may lose 
an initial five to fifteen pounds, but then when further weight loss 
becomes even more difficult, they give up. 

Another problem with Mediterranean diets is the preponderance 
of pasta and Italian bread, which not only causes difficulty with 
weight control but is also an important factor in increasing colon 
cancer risk in populations with this eating style." 

For the very overweight individual, this Mediterranean diet, like 
other conventional weight-loss programs, is neither restrictive enough 
nor filling enough to achieve the results desired. Because olive oil 
adds so many extra calories to their diet, the dieters still have to care¬ 
fully count calories and eat tiny portions. All those calories supplied 
by olive oil, almost one-third of the total caloric intake, make the diet 
significantly lower in nutrients and fiber. 

You can always lose weight by exercising more, and I am all for 
it. However, many very overweight patients are too ill and too heavy 
to exercise much. As a former athlete, and today as a physician, I am 
an exercise nut and a fanatic about recommending exercise to my 
patients, but many patients cannot comply with a substantial exer¬ 
cise program until they are in better health or lose some more weight 
first. So many people need a diet that will drop weight effectively, 
even if they can't do lots of exercise. 

I have tested my recommendation on more than two thousand 
patients. The average patient loses the most weight in the first four to 
six weeks, with the average being about twenty pounds. The weight 
loss continues nicely — those following this program continue to lose 
about ten pounds the second month and about a pound and a half 
per week thereafter. The weight loss continues at this comparatively 
quick rate until they reach their ideal weight. 
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The bottom line about healthy fats is that raw nuts and seeds, av¬ 
ocados, and unsalted olives (if you can find them) contain healthy 
fats. However, you should consume a limited amount of these foods, 
especially if you wish to lose weight. Also remember that oil, includ¬ 
ing olive oil, does not contain the nutrients and phytonutrients that 
were in the original olive. The oil has little nutrients (except a little 
vitamin E) and a negligible amount of phytochemical compounds. If 
you eat the quantities of oil permitted on the typical Mediterranean 
diet, where all the vegetables are cooked in oil, you will have diffi¬ 
culty taking off the weight you need to lose. 

You can add a little bit of olive oil to your diet if you are thin and 
exercise a lot. However, the more oil you add, the more you are low¬ 
ering the nutrient-per-calorie density of your diet —and that is not 
your objective, as it does not promote health. 


The "Magic" of Fiber - A Critical Nutrient 

When we think of fiber, we usually think of bran or Metamucil. 
something that we take to prevent constipation and that tastes like 
cardboard. Change that thinking. Fiber is a vital nutrient, essential to 
human health. Unfortunately, the American diet is dangerously de¬ 
ficient in fiber, a deficiency that leads to many health problems (for 
example, hemorrhoids, constipation, varicose veins, and diabetes) 
and is a major cause of cancer. As you can see, if you get fiber natu¬ 
rally in your diet from great-tasting food, you get much more than 
just constipation relief. 

When you eat mostly natural plant foods, such as fruits, vegeta¬ 
bles, and beans, you get large amounts of various types of fiber. 
These foods are rich in complex carbohydrates and both insoluble 
and water-soluble fibers. The fibers slow down glucose absorption 
and control the rate of digestion. Plant fibers have complex physio¬ 
logical effects in the digestive tract that offer a variety of benefits, 
such as lowering cholesterol.” 

Because of fiber, and because precious food components haven't 
been lost through processing, natural plant foods fill you up and do 
not cause abnormal physiological cravings or hormonal imbalances. 
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HOW YOUR BODY BENEFITS 
FROM THE FIBER FOUND IN PLANTT FOODS 
Fewer abnormal 
physiological 
cravings 

Prevents 
diabetes 

Less risk of 
varicose veins 



Confusion in the Marketplace over the Role of Fiber 

Some people are so confused that they do not know what to believe 
anymore. For example, two recent studies about fiber received sen¬ 
sational coverage by the media after appearing in the April 20, 2000, 
New England Journal of Medicine}' Newspapers proclaimed the bold 
headlines high-fiber diet does not protect against colon cancer, no 
wonder our population is so confused by conflicting messages about 
nutrition. Some people have actually given up trying to eat health¬ 
fully because one day they hear one claim and the next week they 
hear the opposite. There's a lesson to be learned here: Don't get your 
health advice from the media. 

I am bringing up this issue so you realize not to jump to conclu¬ 
sions on the basis of one study or one news report. You can see how 
research information is often (mis)reported in the news. I have re¬ 
viewed more than two thousand nutritional research papers in prep¬ 
aration for this book and many more in prior years, and there is not 
much conflicting evidence. As in a trial, the evidence has become 
overwhelming and irrefutable — high-fiber foods offer significant pro¬ 
tection against both cancer (including colon cancer) and heart disease. 
I didn't say fiber. I said high-fiber/oo<fi. We can't just add a high-fiber 
candy bar or sprinkle a little Metamucil on our doughnut and French 
fries and expect to reap the benefits of eating high-fiber foods, yet 
this is practically what the first study did. 
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The studies mentioned above did not show that a diet high in fresh 
fruits, vegetables, beans, whole grains, and raw nuts and seeds does 
not protect against colon cancer. It has already been adequately dem¬ 
onstrated in hundreds of observational studies that such a diet does of¬ 
fer such protection from cancer at multiple sites, including the colon. 

The first study merely added a fiber supplement to the diet. I 
wouldn't expect adding a 13.5-gram fiber supplement to the disease- 
causing American diet to do anything. It is surprising that this study 
was actually conducted. Obviously, adding supplemental fiber does 
not capture the essence of a diet rich in these protective plant foods. 

The second study compared controls against a group of people 
who were counseled on improving their diet. The participants con¬ 
tinued to follow their usual (disease-causing) diet and made only a 
moderate dietary change — a slight reduction in fat intake, with a 
modest increase in fruits and vegetables for four years. The number 
of colorectal adenomas four years later was similar. Colorectal ade¬ 
nomas are not colon cancer; they are benign polyps. Only a very 
small percentage of these polyps ever advance to become colon can¬ 
cer, and the clinical significance of small benign adenomas is not 
clear. In any case, it is a huge leap to claim that a diet high in fruits 
and vegetables does not protect against cancer. This study did not 
even attempt to address colon cancer, just benign polyps that rarely 
progress to cancer. 

In both studies, even the groups supposedly consuming a high- 
fiber intake were on a low-fiber diet by my standards. The group 
consuming the most fiber only ate 25 grams of fiber a day. The high- 
fiber intake is merely a marker of many anti-cancer properties of 
natural foods, especially phytochemicals. The diet plan I recommend 
is not based on any one study, but on more than two thousand stud¬ 
ies and the results I've seen with thousands of my own patients. Fol¬ 
lowing this plan, you will consume between 50 and 100 grams of 
fiber (from real food, not supplements) per day. 

In an editorial, published in the same issue of the New England 
Journal of Medicine, Tim Byers, M.D., M.P.H., basically agreed, stating, 
"Observational studies around the world continue to find that the 
risk of colorectal cancer is lower among populations with high in¬ 
takes of fruits and vegetables and that the risk changes on adoption 
of a different diet."” He further explained that the three- or four- 
year period assessed by these trials is too brief and cannot assess the 
effects of long-term dietary patterns that have already been shown to 
protect against colorectal cancer. 
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The reality is that healthy, nutritious foods are also very rich in 
liber and that those foods associated with disease risk are generally 
fiber-deficient. Meat and dairy products do not contain any fiber, and 
foods made from refined grains (such as white bread, white rice, and 
pasta) have had their fiber removed. Clearly, we must substantially 
reduce our consumption of these fiber-deficient foods if we expect to 
lose weight and live a long, healthy life. 

Fiber intake from food is a good marker of disease risk. The amount 
of fiber consumed may better predict weight gain, insulin levels, and 
other cardiovascular risk factors than does the amount of total fat 
consumed, according to recent studies reported in the October 27, 
1999, issue of the Journal of the American Medical Association}' Again, 
data show that removing the fiber from food is extremely dangerous. 

People who consume the most high-fiber foods are the healthi¬ 
est, as determined by better waist measurements, lower insulin lev¬ 
els, and other markers of disease risk. Indeed, this is one of the key 
themes of this book — lor anyone to consider his or her diet healthy, 
it must be predominantly composed of high-fiber, natural foods. 

It is not the fiber extracted from the plant package that has 
miraculous health properties. It is the entire plant package consid¬ 
ered as a whole, containing nature's anti-cancer nutrients as well as 
being rich in fiber. 
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Phytochemicals: 
Nature's "Magic" Pills 


T here are clear reasons why heart attacks and cancer prevail as our 
number one and number two killers. Let's examine them. 


The American Diet: Designed for Disease 

Americans currently consume about 42 percent of their calories from 
fiberless animal foods and another 51 percent from highly processed 
refined carbohydrates and extracted oils.' 

Almost half of all vegetables consumed are potatoes, and half of 


U.S. FOOD CONSUMPTION BY CALORIES 
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BAKED BAKED FROZEN 

100 CALORIES OF POTATO SWEET POTATO SPINACH 


Fiber 

Calcium 

Magnesium 

Zinc 

Selenium 
Vitamin C 
Vitamin E 
Vitamin A 
Volume 


1.6 gm 
5.4 mg 
.38 mg 
27 mg 
.31 mg 
.32 meg 
13.8 mg 
.43 mg 




3.0 gm 
28 mg 

20 mg 
.29 mg 
.7 meg 

.28 mg 
21,822 lU 
'ftCUp 


12.2 gm 
17.36 gm 
462 mg 
8.5 mg 
242 mg 
1.8 mg 

100 mg 
4.0 mg 
32,324 lU 
three cups 


the potatoes consumed are in the form of fries or chips. Furthermore, 
potatoes are one of the least nutritious vegetables. 

The same studies that show the anti-cancer effects of green leafy 
vegetables and fruits and beans suggest that potato-heavy diets are 
not healthy and show a positive association with colon cancer.’ Pos¬ 
sibly this association exists because of the way potatoes are con¬ 
sumed — fried or with butter or other dangerous fats. Excluding 
potatoes, Americans consume a mere 5 percent of their calories from 
fruits, vegetables, and legumes. 

Cheese consumption increased 140 percent between 1970 and 
1996, and cheese is the primary source of saturated fat in our diet.' 
Convenience foods have probably been the driving force behind this 
increase. In fact, two-thirds of our nation's cheese production is for 
commercially prepared foods, such as pizza, tacos, nachos, fast-food 
meals, spreads, sauces, and packaged snacks. 

From convenience foods to fast-food restaurants, our fast-paced 
society has divorced itself from healthful eating. It may be conve¬ 
nient to pick up soda, burgers, fries, or pizza, but that convenience is 
not without its price; the result is that we are sicker than ever, and 
our medical costs are skyrocketing out of control. 

_ THE MAJOR KILLERS OF AMERICANS _ 

PERCENT OF ALL DEATHS 

Heart attacks, diabetes, and strokes 52 

All cancers 38 

Source: World Health OrganizaUon. 1999. World Health Statistics Annual. WHO Statistical ht- 
formation System (WHOSIS) Table 1: Number of deaths and death rates, ages 55-75 inclusive. 
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MAJOR FOODS: U.S. PER CAPITA FOOD SUPPLY, 1996 


Eggs 

Dairy 

Fruits and vegetabies 
White potatoes 
Refined oiis 
Sweeteners 
White fiour 

Other processed foods 


9 

23 


Source: USDA Agric 


e Fact Book 98: Chapter 1 


I insist that our low consumption of unrefined plant foods is 
largely responsible for our dismal mortality statistics. Most of us per¬ 
ish prematurely as a result of our dietary folly. 

Populations with low death rates from the major killer diseases — 
populations that almost never have overweight members — con¬ 
sume more than 75 percent of their calories from unrefined plant 


UNREFINED PLANT FOOD CONSUMPTION VS. 
THE KILLER DISEASES* 



I □ Pafcontage of deaths from heart diseaM and cancer 
I ■ Percqntage of catofi— from unrefined plant foods 
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substances. This is at least ten times more than what the average 
American consumes. 

So why is this the case? Why do we see so much heart disease 
and cancer in wealthier societies? Is it animal products that are so 
deadly? Are refined carbohydrates solely to blame? Or is it just that 
plant foods are so miraculously wonderful at protecting us against 
disease? Or is it all three? 

Obviously, the economically poorer regions of the world have sig¬ 
nificant public health problems: poor sanitation; poverty and malnu¬ 
trition; high infant-mortality rates; high rates of infectious disease, 
including AIDS, parasitic diseases, and even tuberculosis. However, 
in spite of all these things that cause an early death, if we look at the 
cause-of-death statistics from the World Health Organization (WHO) 
for people between the ages of fifty-five and seventy-five, we find very 
few cancer deaths and heart attack deaths in those poor societies. 

The diseases of poverty are mostly infectious diseases and are 
found in areas of the world with compromised nutrition. Heart attacks 
and the most common cancers (breast, colon, prostate) are found in 
rich societies where nutritional extravagance is the rule. Nowhere in 
the world today can we find a society that combines economic wealth 
with a high intake and variety of unrefined plant foods. 

Can you imagine the health potential of a society that would be 
able to enjoy excellent sanitation, emergency medical care, refrigeration, 
clean water, flush toilets, and availability of fresh produce year-round 
and yet avoid nutritional ignorance and nutritional extravagance? 
We have this opportunity today, an unprecedented opportunity in 
human history, the opportunity to live a long and healthy life without 
the fear of disease. This opportunity can be yours. 


Nutritional Powerhouses: Plant Foods 

Natural plant foods, though usually carbohydrate-rich, also contain 
protein and fats. On average, 25 percent of the calories in vegetables 
are from protein. Romaine lettuce, for example, is rich in both pro¬ 
tein and essential fatty acids, giving us those healthy fats our bodies 
require. For more information about essential fats and the protein 
content of vegetables and various other foods, see chapter six. 

Many large-scale epidemiological studies have shown conclusively 
that certain plant foods play a role in protecting the body against dis¬ 
eases that affect — and kill — at least 500,000 Americans each year. 
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There is no longer any question about the importance of fruits 
and vegetables in our diet. The greater the quantity and assortment 
of fruits and vegetables consumed, the lower the incidence of heart 
attacks, strokes, and cancer.’ There is still some controversy about 
which foods cause which cancers and whether certain types of fat are 
the culprits with certain cancers, but there's one thing we know for 
sure: raw vegetables and fresh fruits have powerful anti-cancer agents. 
Studies have repeatedly shown the correlation between consump¬ 
tion of these foods and a lower incidence of various cancers, includ¬ 
ing those of the breast, colon, rectum, lung, stomach, prostate, and 
pancreas.’ This means that your risk of cancer decreases with an in¬ 
creased intake of fruits and vegetables, and the earlier in life you start 
eating large amounts of these foods, the more protection you get. 

Humans are genetically adapted to expect a high intake of natu¬ 
ral and unprocessed plant-derived substances. Cancer is a disease of 
maladaptation. It results primarily from a body's lacking critical sub¬ 
stances found in different types of vegetation, many of which are still 
undiscovered, that are metabolically necessary for normal protective 
function. Natural foods unadulterated by man are highly complex — 
so complex that the exact structure and the majority of compounds 
they contain are not precisely known. A tomato, for example, con¬ 
tains more than ten thousand different phytochemicals. 

It may never be possible to extract the precise symphony of nutri¬ 
ents found in vegetation and place it in a pill. Isolated nutrients ex¬ 
tracted from food may never offer the same level of disease-protective 
effects of whole natural foods, as nature "designed" them. Fruits and 
vegetables contain a variety of nutrients, which work in subtle syn¬ 
ergies, and many of these nutrients cannot be isolated or extracted. 
Phytochemicals from a variety of plant foods work together to be¬ 
come much more potent at detoxifying carcinogens and protecting 
against cancer than when taken individually as isolated compounds. 


Authorities Join the Unrefined Plant Pood Bandwagon 


After years of examining the accumulating evidence, eight top health 
organizations joined forces and agreed to encourage Americans to 
eat more unrefined plant food and less food from animal sources, as 
revealed in the new dietary guidelines published in the July 27, 
1999, Journal of the American Heart Association. These authorities are 
the Nutrition Committee of the American Heart Association, the Amer- 
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ican Cancer Society, the American Academy of Pediatrics, the Coun¬ 
cil on Cardiovascular Disease in the Young, the Council on Epidemiol¬ 
ogy and Prevention, the American Dietetic Association, the Division 
of Nutrition Research of the National Institutes of Health, and the 
American Society for Clinical Nutrition. 

Their unified guidelines are a giant step in the right direction. 
Their aim is to offer protection against the major chronic diseases in 
America, including heart disease and cancer. "The emphasis is on 
eating a variety of foods, mostly fruits and vegetables, with very lit¬ 
tle simple sugar or high-fat foods, especially animal foods," said Abby 
Bloch, Ph.D., R.D., chair of the American Cancer Society. Based on a 
culmination of years of research, these health experts' conclusion 
was that animal-source foods, with their high levels of saturated fat, 
are one of the leading causes of heart disease, cancer, strokes, dia¬ 
betes, obesity, etc. — all the major chronic diseases that cost 1.4 mil¬ 
lion Americans their lives each year (more than two-thirds of all 
deaths in the United States). 


The Phytochemical Revolution 


We are on the verge of a revolution. Substances newly discovered in 
broccoli and cabbage sprouts sweep toxins out of cells. Substances 
found in nuts and beans prevent damage to our cells' DNA. Other 
compounds in beets, peppers, and tomatoes fight cancerous changes 
in cells. Oranges and apples protect our blood vessels from damage 
that could lead to heart disease. Nature's chemoprotective army is 
alert and ready to remove our enemies and shield us from harm. 

Hardly a day goes by when some new study doesn't proclaim the 
health-giving properties of fruits, vegetables, and beans. Unprocessed 
plant foods contain thousands of compounds, most of which have 
not yet been discovered, that are essential for maintaining health 
and maximizing genetic potential. Welcome to the phytochemical 
revolution. 

Phytochemicals, or plant-derived chemicals, occur naturally in 
plants (phylo means "plant"). These nutrients, which scientists are 
just starting to discover and name, have tremendously beneficial ef¬ 
fects on human physiology. The effects of our not consuming suffi¬ 
cient amounts of them are even more astounding — premature death 
from cancer and atherosclerosis. 

Eating a wide variety of raw and conservatively cooked plant 
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foods (such as steamed vegetables) is the only way we can ensure 
that we get a sufficient amount of these essential health-supporting 
elements. Taking vitamin and mineral supplements or adding some 
vitamins to processed foods will not prevent the diseases associated 
with eating a diet containing a low percentage of calories from whole 
natural foods. 

Scientists cannot formulate into pills nutrients that have not yet 
been discovered! If the pills did contain sufficient amounts of all the 
phytonutrients and other essential substances, we would have to 
swallow a soup bowl full of pills and powders. To date, researchers 
have discovered more than ten thousand phytochemicals. No sup¬ 
plement can contain a sufficient amount. Thankfully, you can get all 
these nutrients today by eating a wide variety of plant-based foods. 

Please bear in mind that I am not against nutritional supplements. 
In fact, I recommend various supplements to many ol my patients 
with various health problems, and a high-quality multivitamin/multi¬ 
mineral to almost everyone. 

I do not recommend that most people consume supplements con¬ 
taining vitamin A, isolated beta-carotene, or iron, as there are risks 
associated with excess consumption of these nutrients. The point to 
be emphasized is that supplements alone cannot offer optimal pro¬ 
tection against disease and that you cannot make an unhealthy diet 
into a healthy one by consuming supplements. 


You Cannot Buy Your Health in a Bottle - You Must Earn It! 

When your nutrient intake is out of balance, health problems may 
result. For example, beta-carotene has been touted as a powerful an¬ 
tioxidant and anti-cancer vitamin. Flowever, in recent years we have 
discovered that beta-carotene is only one of about five hundred 
carotenoids. Scientists are finding that taking beta-carotene supple¬ 
ments is not without risk, and supplements are certainly a poor sub¬ 
stitute for the real tiling — the assortment of various carotenoid 
compounds found in plants. 

The reason researchers believed beta-carotene had such a pow¬ 
erful anti-cancer effect was that populations with high levels of beta- 
carotene in their bloodstream had exceedingly low rates of cancer. 
More recently we found out that these people were protected against 
cancer because of hundreds of carotenoids and phytochemicals in the 
fruits and vegetables they were consuming. It wasn't that beta-carotene 
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was responsible for the low incidence of cancer; it merely served as a 
flag for those populations with a high fruit and vegetable intake. Un¬ 
fortunately, many scientists confused the flag for the ship. 

Recently, large-scale studies have shown that taking beta-carotene 
(or vitamin A) in supplemental form may not be such a great idea.’ 

In Finnish trials, taking beta-carotene supplements failed to pre¬ 
vent lung cancer and actually increased its incidence.' This study was 
halted when the researchers discovered that the death rate from lung 
cancer was 28 percent higher among participants who had taken 
the high amounts of beta-carotene and vitamin A. Furthermore, the 
death rate from heart disease was 17 percent higher for those that 
had taken the supplements than for those just given a placebo.' 

Another recent study showed a similar correlation between beta- 
carotene supplementation and increased occurrence of prostate can¬ 
cer. At this point, as a result of these European studies, as well as 
similar studies conducted here in the United States," articles in the 
Journal of the National Cancer Institute, the Lancet, and the New England 
Journal of Medicine all advise us to avoid taking beta-carotene supple- 

We can learn a lesson from this research. A high intake of iso¬ 
lated beta-carotene may impair the absorption of other carotenoids. 
Taking beta-carotene or vitamin A may hinder carotenoid anti-cancer 
activity from zeaxanthin, alpha-carotene, lycopene, lutein, and many 
other crucial plant-derived carotenoids. When my patients ask what 
multivitamin they should use, I tell them I'd prefer they take a high- 
quality multi that does not contain vitamin A or plain beta-carotene. 
The supplement should contain mixed plant-derived carotenoids, 
not isolated beta-carotene. (See recommended products at my web¬ 
site, www.drfuhrman.com .) 

A high intake of just one nutrient when nature has combined it 
with many others may make things worse, not better. We humans, 
especially physicians, are notorious for interfering with nature, 
thinking we know better. Sometimes we do — all too often we don't. 
Only later, when it is often too late, do we realize that in fact we have 
made things worse. 

While it still may take decades longer to understand how whole 
foods promote health, we must accept the fact that the foods found 
in nature are ideally suited to the biological needs of the species. 
"The most compelling evidence of the last decade has indicated the 
importance of protective factors, largely unidentified, in fruits and 
vegetables," said Walter C. Willett, M.D., Ph.D., chairman of the De- 
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pariment of Nutrition at Harvard's School of Public Health and a 
speaker at the American Association for Cancer Research. ' 

In other words, a diet in which fruits, vegetables, and other nat¬ 
ural plant foods supply the vast majority of calories affords us pow¬ 
erful protection against disease. Phytochemicals in their natural state 
are potent cancer inhibitors. For example, a recent study published 
in the Journal of the National Cancer Institute reported that men who 
ate three or more servings of cruciferous vegetables a week had a 41 
percent reduced risk of prostate cancer compared with men who ate 
less than one serving a week." Cruciferous vegetables, such as broc¬ 
coli and cabbage, are high in isothiocyanates, which activate en¬ 
zymes present in all cells that detoxify carcinogens. Eating a variety 
of other vegetation lowered risk even further. Green vegetables, 
onions, and leeks also contain organosulfur phytonutrients that in¬ 
hibit abnormal cellular changes that eventually lead to cancer. A 
wide variety of wholesome plant-based foods is the only real anti¬ 
cancer strategy. 


Allium compounds 
Allyl sulfides 
Anthocyanins 
Caffeic acid 
Catechins 
Coumarins 
Dithiolthiones 
Ellagic acid 
Eerulic acid 


Elavonoids 

Glucosinolates 

Indoles 

Isoflavones 

Isothiocyanates 

Eignans 

Liminoids 

Pectins 

Perillyl alcohol 


Phenolic acids 
Phytoesterols 
Polyacetylenes 
Polyphenols 
Protease inhibitors 
Saponins 
Sulphorophane 
Sterols 
Terpenes 


The list above is only a small sample of beneficial compounds, and 
more are being discovered daily. Cancer-prevention studies attempting 
to dissect the precise ingredients or combination of ingredients in fruits 
and vegetables are ongoing; but these studies, like the many others be¬ 
fore them, are likely to be a huge waste of resources. There are simply 
too many protective factors that work synergistically to expect signifi¬ 
cant benefit from taking a few isolated substances. These beneficial 
compounds have overlapping and complementary mechanisms of ac¬ 
tion. They inhibit cellular aging, induce detoxification enzymes, bind 
carcinogens in the digestive tract, and fuel cellular repair mechanisms. “ 
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FIVE WAYS PHYTOCHEMICALS PREVENT CANCER 



iiimon 

Cancer Is Much More Prevenlable than Treatable 

The process of carcinogenesis entails an accumulation of mutations or 
damage to our DNA (the cellular blueprint) over the course of twenty 
to forty years. You must start protecting yourself today, not after you 
find out you have cancer. Cancer is much more preventable than 
treatable. Instead, many try to dig a well after their house is on fire. 
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The process of cellular disintegration is extremely prolonged, and 
we know that many pre-neoplastic lesions (abnormal, but not yet 
cancer) disappear spontaneously.” Studies on both humans and an¬ 
imals have shown that plant-derived nutrients are able to prevent 
the occurrence of, and even reverse, DNA damage that may later re¬ 
sult in cancer.” Fortunately, we have the potential to suppress the 
progression of cancer in its early stages by how we choose to eat. The 
ability to remove and fix these partially damaged cells is proportional 
to their exposure to phytochemicals. 

When we consume a sufficient variety and quantity of phyto¬ 
chemical substances to maximally arm our immune defenses against 
cancer, we afford ourselves the ability to repair DNA damage, detox¬ 
ify cancer-causing agents, and resist disease in general. These same 
substances also activate other immune-enhancing mechanisms that 
improve our defenses against viruses and bacteria, making our body 
disease-resistant in general. 


Green Plant Foods vs. Animal Foods 

So now you know that it is not merely excess fat that causes disease. 
It is not merely eating empty-calorie food that causes disease. And it 
is not merely the high consumption of animal foods such as dairy, 
meat, chicken, and fish that leads to premature death in America. 
These factors are important, but most crucial is what we are missing 
in our diets by not eating enough produce. Let's take a look at some 
more of the reasons why plant foods are so protective and essential 
for human health. 

To illustrate the powerful nutrient density of green vegetables, 
let us compare the nutrient density of steak with the nutrient density 
of broccoli and other greens. 

Now, which food has more protein — broccoli or steak? You 
were wrong if you thought steak. 


Steak only has 5.4 grams of protein per 100 calories and broccoli has 11.2 
grams, almost twice as much. 

Keep in mind that most of the calories in meat come from fat; 
green vegetables are mostly protein (all calories must come from fat, 
carbohydrate, or protein). 
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NUTRIENTS PRESENT IN 100-CALORIE PORTIONS OF SELECTED FOODS 



BROCCOLI 

SIRLOIN 

ROMAINE LETTUCE 

KALE 

Protein 

11.2g 

5.4 g 

11.e a 

9.46 g 

Calcium 

182 mg 

2.4 mg 

257 mg 

455 mg 

Iron 

2.2 mg 

.7 mg 

7.9 mg 

3.1 mg 

Magnesium 

71.4 mg 

5 mg 

43 mg 

59 mg 

Potassium 

643 mg 

88 mg 

2.071 mg 

1,059 mg 

Fiber 

10.7 g 

0 

129 

6.7 g 

Phytochemicals 

very high 

0 

very high 

very high 

Antioxidants 

very high 

0 

very high 

very high 

Folate 

107 meg 

3 meg 

971 meg 

47 meg 

B. 

.29 mg 

.04 mg 

.71 mg 

.38 mg 

Niacin 

1.64 mg 

1.1 mg 

3.6 mg 

2.2 mg 

Zinc 

1.1 mg 

1 2 mg 

1.8 mg 

.59 mg 

Vitamin C 

143 mg 

0 

171 mg 

83 mg 

Vitamin A 

6,757 lU 

24 lU 

18,571 lU 

21,159 lU 

Vitamin E 

5 mg 

0 

3.2 mg 

1 mg 

Cholesterol 

0 

55 mg 

0 

0 

Saturated fat 

0 

1.7 gm 

0 

0 

Weight 

357 g 
(12.6 oz) 

24 g 
(.84 oz) 

714g 

(25.1 oz) 

333 g 
(11.7 oz) 

Source: Adams, 

C. 1986. Ha 

ndbook of the 

Nutritional Value of Foods 

in 


Common Units (New York: Dover Publications). 

Popeye Was Right - Greens Pack a Powerful Punch 


The biggest animals — elephants, gorillas, rhinoceroses, hippopota¬ 
muses, and giraffes — all eat predominantly green vegetation. How 
did they get the protein to get so big? Obviously, greens pack a pow¬ 
erful protein punch. In fact, all protein on the planet was formed 
from the effect of sunlight on green plants. The cow didn't eat an¬ 
other cow to form the protein in its muscles, which we call steak. The 
protein wasn't formed out of thin air — the cow ate grass. Not that 
protein is such a big deal or some special nutrient to be held in high 
esteem. I am making this point because most people think animal 
products are necessary for a diet to include adequate protein. I am 
merely illustrating how easy it is to consume more than enough pro¬ 
tein while at the same time avoiding risky, cancer-promoting sub¬ 
stances such as saturated fat. Consuming more plant protein is also 
the key to achieving safe and successful weight loss. 
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Now. which has more vitamin E or vitamin C — broccoli or steak? 
I'm sure you are aware that steak has no vitamin C or vitamin E. It is 
also almost totally lacking in fiber, folate, vitamin A, beta-carotene, 
lutein, lycopene, vitamin K, flavonoids, and thousands of other pro¬ 
tective phytochemicals. Meat does have certain vitamins and miner¬ 
als, but even when we consider the nutrients that meat does contain, 
broccoli has lots more of them. Eor many important nutrients, broc¬ 
coli has more than ten times as much as steak. The only exception is 
vitamin B,,, which is not found in plant fare. 

When you consider the fiber, phytochemicals, and other essen¬ 
tial nutrients, green vegetables win the award for being the most 
nutrient-dense of all foods. We will give greens a score of 100 and judge 
all other foods against this criterion. 


The Secret of Extreme Longevity 

Interestingly, there is one food that scientific research has shown has 
a strong positive association with increased longevity in humans. So 
which food do you think that is? 

The answer is raw, leafy greens, normally referred to as salad. ’ 
Leafy greens such as romaine lettuce, kale, collards, Swiss chard, and 
spinach are the most nutrient-dense of all foods. 

Most vegetables contain more nutrients per calorie than any 
other food and are rich in all necessary amino acids. Eor example, ro¬ 
maine lettuce, which gets 18 percent of its calories from fat and al¬ 
most 50 percent of its calories from protein, is a rich powerhouse 
with hundreds of cancer-fighting phytonutrients that protect us from 
a variety of threatening illnesses. Being healthy and owning a disease- 
resistant body is not luck; it is earned. 

In a review of 206 human-population studies, raw vegetable 
consumption showed the strongest protective effect against cancer of 
any beneficial food." However, less than one in a hundred Ameri¬ 
cans consumes enough calories from vegetation to ensure this de- 

I tell my patients to put a big sign on their refrigerator that says 
THE SALAD IS THE MAIN DISH. 

The word salad here means any vegetable eaten raw or uncooked, 
e.g., a bowl of cold pasta in olive oil with a token vegetable is not a 
salad. I encourage my patients to eat two huge salads a day, with the 
goal of consuming an entire head of romaine or other green lettuce 
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daily. 1 suggest that you go and make the sign and tape it to your 
fridge now — and then come back. If you plan on doing it later, you 
may forget. If you learn but one practical habit from this book, let it 
be this one. 


Green Salad Is Less than 100 Calories per Pound 

Did you notice that 100 calories of broccoli is about ten ounces of 
food, and 100 calories of ground sirloin is less than one ounce of 
food? With green vegetables you can get filled up, even stuffed, yet 
you will not be consuming excess calories. Animal products, on the 
other hand, are calorie-dense and relatively low in nutrients, espe¬ 
cially the crucial anti-cancer nutrients. 

What would happen if you attempted to eat like a mountain go¬ 
rilla, which eats about 80 percent of its diet from green leaves and 
about 15 percent from fruit? Assuming you are a female, who needs 
about 1,500 calories a day, if you attempted to get 1,200 of those 
calories from greens, you would need to eat over fifteen pounds of 
greens. That is quite a big salad! Since your stomach can only hold 
about one liter of food (or a little over a quart), you would have a 
problem fitting it all in. 

You would surely get lots of protein from this gorilla diet. In fact, 
with just five pounds of greens you would exceed the RDA for pro¬ 
tein and would get loads of other important nutrients. The problem 
with this gorilla diet is that you would develop a calorie deficiency. You 
would become too thin. Believe it or not, I do not expect you to eat 
exactly like a gorilla. However, the message to take home is that the 
more of these healthy green vegetables (both raw and cooked) you 
eat, the healthier you will be and the thinner you will become. 

Now let's contrast this silly and extreme gorilla example to an¬ 
other silly and extreme way of eating, the American diet. 

If you attempt to follow the perverted diet that most Americans 
eat, or even if you follow the precise recommendations of the USDA's 
pyramid — six to eleven servings of bread, rice, and pasta (con¬ 
sumed as 98 percent refined grains by Americans) with four to six 
servings of dairy, meat, poultry, or fish — you would be eating a 
diet rich in calories but extremely low in nutrients, antioxidants, 
phytochemicals, and vitamins. You would be overfed and malnour¬ 
ished, the precise nutritional profile that causes heart disease and 


cancer. 
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Weighing Food and Trying to Eat Smaller Portions Is Futile 


Earlier 1 compared 100 calories of greens with 100 calories of meat. 1 
did not contrast them by weight or by portion size, as is more cus¬ 
tomary. 

I compared equal caloric portions because it is meaningless to 
compare foods by weight or portion size. Let me provide an example 
to explain why this is the case. Take one teaspoon of melted butter, 
which gets 100 percent of its calories from fat. If 1 take that teaspoon of 
butter and mix it in a glass of hot water, I can now say that it is 98 per¬ 
cent fat-free, by weight. One hundred percent of its calories are still 
from fat. It didn't matter how much water or weight was added, did it? 

In fact, if a food's weight were important, it would be easy to lose 
weight, we would just have to drink more water. The water would 
trigger the weight receptors in the digestive tract and our appetite 
would diminish. Unfortunately, this is not the way our body's appc- 
stat — the brain center in the hypothalamus that controls food in¬ 
take — is controlled. As explained in chapter one, bulk, calories, and 
nutrient fulfillment, not the weight of the food, turn off our appestat. 
Since the foods Americans consume are so calorie-rich, we have all 
been trying to diet by eating small portions of low-nutrient foods. We 
not only have to suffer hunger but also wind up with perverted crav¬ 
ings because we are nutrient-deficient to boot. 

We must consume a certain level of calories daily to feel satisfied. 
So now I ask you to completely rethink what you consider a typical 
portion size. To achieve superior health and a permanently thin 
physique, you should eat large portions of green foods. When con¬ 
sidering any green plant food, remember to make the portion size 
huge by conventional standards. Eating large portions of these super- 
healthy foods is the key to your success. 


The Nutrient-Weight Conflabulation 


Nutrient-weight ratios hide how nutrient-deficient processed food 
is and make animal-source food not look so fatty. Could this be why 
the food industry and the USDA chose this method? Could it be a 
conspiracy to have consumers not realize what they are really eating? 

Eor example, a Burger King bacon double cheeseburger is clearly 
not a low-fat food. If we calculate its percentage of fat by weight and 
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include the ketchup and the bun, we can accurately state that it is 
only 18 percent fat (over 80 percent fat-free). However, as a per¬ 
centage of calories it is 54 percent fat, and the hamburger patty alone 
is 68 percent fat. McDonald's McLean burger was advertised a few 
years back as 91 percent fat-free using the same numbers trick, when 
in fact 49 percent of its calories came from fat. 

Likewise, so-called low-fat 2 percent milk is not really 2 percent 
fat. Thirty-five percent of its calories come from fat. They can call it 98 
percent fat-free (by weight) only because of its water content. Low-fat 
milk is not a low-fat product at all, and neither are low-fat cheeses and 
other low-fat animal foods when you recalculate their fat on a per 
calorie percentage basis. This is just a sad trick played on Americans. 
Incidentally, 49 percent of the calories in whole milk come from fat. 


The U.S. Department of Meat, MilK and Cheese 


Using weight instead of calories in nutrient-analysis tables has 
evolved into a ploy to hide how nutritionally unsound many foods 
are. The role of the U.S. Department of Agriculture (USDA) was orig¬ 
inally to promote the products of the animal agriculture industry.’’ 
Over fifty years ago, the USDA began promoting the so-called four 
basic food groups, with meat and dairy products in the number one 
and two spots on the list. Financed by the meat and dairy industry 
and backed by nutritional scientists on the payroll of the meat and 
dairy industry, this promotion ignored science.” 

This program could be more accurately labeled "the four food 
myths." It was taught in every classroom in America, with posters 






Eat to Live 65 


advocating a diet loaded with animal protein, fat, and cholesterol. The 
results of this fraudulent program were dramatic — in more ways 
than one. Americans began eating more and more animal foods. The 
campaign sparked the beginning of the fastest-growing cancer epi¬ 
demic in history and heart attack rates soared to previously unheard- 
of levels! 

For years and years the USDA resisted lowering cholesterol and 
dietary fat recommendations in spite of the irrefutable evidence that 
Americans were committing suicide with food. Heavy political pres¬ 
sure, lobbyists, and money blocked the path to change.” 

Promoting nutrient analysis of foods by weight instead of by 
calorie became a great way to keep excess calories, cholesterol, and 
saturated fat in the diet — a terrific strategy to create a nation with 
an epidemic of obesity, heart disease, and cancer. Some foreign en¬ 
emy out to destroy America could not have devised a more effective 
and insidious plot. How ironic that this was the program designed by 
our own government, promoted with our own tax dollars, and justi¬ 
fied on the ground that it served the public interest. 

With all the scientific data available today, including massive in¬ 
vestigational studies on human health and diet, you would think 
that people would know which foods are best to eat and why — but 
most people are still confused about diet and nutrition. Why? 

Part of the problem is that most of us are slow to make changes, 
especially when they involve personal habits and family traditions. 
Most people do not embrace change. They are more comfortable 
with familiarity and cling to long-held but incorrect information. In 
spite of a vast increase in nutritional information, much of it is con¬ 
tradictory and has led to only more confusion. 

Our government spends over $20 billion on price supports that 
benefit the dairy, beef, and veal industries.” This money is given to 
farmers to artificially reduce the cost of crops used to feed cows, 
thereby helping to reduce the prices we pay for dairy foods, fowl, and 
meat. Fruits and vegetables grown primarily for human consump¬ 
tion are specifically excluded from USDA price supports. 

Out of one pocket, we pay billions of our tax dollars to support 
the production of expensive, disease-causing foods. Out of the other 
pocket, we pay medical bills that are too high because our over¬ 
weight population consumes too much of these rich, disease-causing 
foods. Our tax dollars are actually used to make our society sicker 
and keep our health insurance costs high. 




Since early childhood we have been bombarded with incori 
nutritional dietary advice, and unfortunately the scandal contin 
today. Even after decades of scientific research refuting its reci 
mendations, the latest USDA recommendation — the Food Gu 
Pyramid — is only a slight improvement; it still reinforces the diet 
errors that people have become accustomed to making. 

The food pyramid includes a level of animal food consumpt 
(four to six servings daily) that causes the diseases that kill us: h( 
attacks and cancer. It suggests we should consume a huge quantity 
low-nutrient-content foods such as refined cereals, white bread. 

Foods are grouped in ways that don't make sense anymore. M 
beans, and nuts are all in the same food group because they are c 
sidered protein-rich foods. However, while nuts and beans h 
been shown to reduce cholesterol levels and heart-disease risk, rr 
is linked to increased risk. The pyramid offers little help for th 
reallv wantina to reduce their health risks. 
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In light of all the scientific data available, the USDA's recommen¬ 
dations are a disgrace. Our government suggests that people con¬ 
sume five measly servings of fruits and vegetables daily (and even 
apple juice is considered a serving). The data is overwhelming and 
conclusive; this dietary recommendation does not allow for enough 
vegetation to afford people true protection against the killer diseases 
now epidemic in modern society. Two studies from Harvard Medical 
School actually put the USDA guidelines to the test in 51,000 men 
and 67,000 women, and both studies concluded that adherence to 
these guidelines had no effect on cancer risk.” Much higher levels of 
produce intake are required for significant protection. When intake 
is truly high, the protection afforded is striking.” 

After many years of our population being advised to increase its 
consumption of produce, half of all Americans still don't eat three 
vegetable servings a day. That total even includes those heart-attack- 
causing foods that are fried in trans fats — french fries and potato 
chips. On any given day, no fruit whatsoever passes the lips of half of 
all Americans. 

In 1998 the National Cancer Institute budgeted a million dollars 
to promote the virtues of fruits and vegetables. Compare that with 
McDonald's 500 million dollars spent on TV ads alone. The major 
cause of all diseases afflicting Americans today is a produce-deficient 
diet. 

Based on an exhaustive look at research data from around the 
world over the past fifteen years, my recommendation is that your 
diet should contain over 90 percent of calories from unrefined plant 
foods. This high percentage of nutrient-dense plant foods in the diet 
allows us to predict freedom from cancer, heart attacks, diabetes, and 
excess body weight. Fruits, vegetables, and beans must be the base of 
your food pyramid; otherwise, you will be in a heap of trouble down 
the road. 

The diseases that afflict, and eventually kill, almost all Americans 
can be avoided. You can live a high-quality, disease-free life and re¬ 
main physically active and healthy. You can die peacefully and un¬ 
eventfully at an old age, as nature intended. 

To achieve the results in preventing and reversing disease, and 
attaining permanent healthy body weight, we must be concerned 
with the nutritional quality of our diet. 

The picture is becoming crystal clear — the key to what will 
make you thin will also make you healthy. Once you learn to "eat to 
live," thinness and health will walk hand in hand, happily ever after. 




B 

The Dark Side of Animal Protein 


O ne day we hear that a high-fat diet causes cancer, and the next, 
day a study shows that those on low-fat diets do not have lower 
cancer rates. The public is so confused and fed up that they just eat 
anything, and the number of overweight people continues to grow. 


How much do you know about nutrition? 

True or false? 

1. We need milk to get enough calcium to protect us against osteoporosis. 

2. A diet high in protein is healthy. 

3. The best source of protein is animal foods such as meat, chicken, eggs, 
fish, and dairy. 

4. Plant foods do not have complete protein. 

5. To get adequate protein from a plant-based diet, you should combine 
certain foods to make sure you receive a complete complement of the 
necessary amino acids at each meal. 

6. We can protect ourselves against cancer by switching to low-fat animal 
foods such as chicken, fish, and skim milk and by omitting red meat. 


Answers provided on next page 
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The China Project 


Fortunately, evidence from a massive series of scientific investiga¬ 
tions has shed some light on the confusion. The China-Cornell-Oxford 
Project (also known as the China Project) is the most comprehensive 
study on the connection between diet and disease in medical history. 
The New York Times called this investigation the "Grand Prix of all epi¬ 
demiological studies" and "the most comprehensive large study ever 
undertaken of the relationship between diet and the risk of develop¬ 
ing disease.'" 

Spearheaded by T. Colin Campbell, Ph.D., of Cornell University, 
this study has made discoveries that have turned the nutritional 
community upside down. To the surprise of many, the China Project 
has revealed many so-called nutritional facts as demonstrably false. 
For example, the answer to all the Nutrition Quiz questions above is 

China was an ideal testing ground for this comprehensive project 
because the people in one area of China eat a certain diet and the 
people just a few hundred miles away may eat a completely different 
diet. Unlike in the West, where we all eat very similarly, rural China 
is a "living laboratory" for studying the complex relationship be¬ 
tween diet and disease.’ 

The China Project was valid because it studied populations with 
a full range of dietary possibilities: from a completely plant-food diet to 
diets that included a significant amount of animal foods. Adding 
small quantities of a variable is how scientists can best detect the risk 
or value of a dietary practice. It's the same principle as comparing 
nonsmokers with those who smoke half a pack a day, to best observe 
the dangers of smoking. Comparing a fifty-cigarette per day habit 
with a sixty-cigarette per day habit may not reveal much more addi¬ 
tional damage from those last ten cigarettes. 

In China, people live their entire lives in the towns they were 
born in and rarely migrate, so the dietary effects that researchers 
looked at were present for the subjects' entire life. Furthermore, as a 
result of significant regional differences in the way people eat, there 
were dramatic differences in the prevalence of disease from region to 
region. Cardiovascular disease rates varied twentyfold from one place 
to another, and certain cancer rates varied by several hundredfold. In 
America, there is little difference in the way we eat; therefore, we do 
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not see a hundredfold difference in cancer rates between one town 
and another. 

Fascinating findings were made in this study. The data showed 
huge differences in disease rates based on the amount of plant foods 
eaten and the availability of animal products. Researchers found that 
as the amount of animal foods increased in the diet, even in rela¬ 
tively small increments, so did the emergence of the cancers that are 
common in the West. Most cancers occurred in direct proportion to 
the quantity of animal foods consumed. 

In other words, as animal food consumption approached zero, 
cancer rates fell. Areas of the country with an extremely low con¬ 
sumption of animal food were virtually free of heart attacks and can¬ 
cer. An analysis of the mortality data from 65 counties and 130 
villages showed a significant association with animal protein intake 
(even at relatively low levels) and heart attacks, with a strong pro¬ 
tective effect from the consumption of green vegetables.* 

All animal products are low (or completely lacking) in the nutri¬ 
ents that protect us against cancer and heart attacks — fiber, anti¬ 
oxidants, phytochemicals, folate, vitamin E, and plant proteins. They 
are rich in substances that scientific investigations have shown to be 
associated with cancer and heart disease incidence: saturated fat, cho¬ 
lesterol, and arachidonic acid.' Diets rich in animal protein are also 
associated with high blood levels of the hormone IGF-1, which is a 
known risk factor for several types of cancer.’ 

The China Project showed a strong correlation between cancer 
and the amount of animal protein, not just animal fat, consumed.” 
Consumption of lean meats and poultry still showed a strong correla¬ 
tion with higher cancer incidence. These findings indicate that even 
low-fat animal foods such as skinless white-meat chicken are impli¬ 
cated in certain cancers. 


Heart Health - It's Not Just Fat and Cholesterol 

There was also a relationship between animal protein and heart dis¬ 
ease. For example, plasma apolipoprotein B is positively associated 
with animal-protein intake and inversely associated (lowered) with 
vegetable-protein intake (e.g., legumes and greens). Apolipoprotein 
B levels correlate strongly with coronary heart disease.’ Unknown to 
many is that animal proteins have a significant effect on raising cho¬ 
lesterol levels as well, while plant protein lowers it.‘ 
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Scientific studies provide evidence that animal protein's effect on 
blood cholesterol may be significant. This is one of the reasons those 
switching to a low-fat diet do not experience the cholesterol lower¬ 
ing they expect unless they also remove the low-fat animal products 
as well. Surprising to most people is that yes, even low-fat dairy and 
skinless white-meat chicken raise cholesterol. 1 see this regularly in 
my practice. Many individuals do not see the dramatic drop in cho¬ 
lesterol levels unless they go all the way by cutting all animal pro¬ 
teins from their diet. 

Red meat is not the only problem. The consumption of chicken 
and fish is also linked to colon cancer. A large recent study examined 
the eating habits of 32,000 adults for six years and then watched the 
incidence of cancer for these subjects over the next six years. Those 
who avoided red meat but ate white meat regularly had a more 
than 300 percent increase in colon cancer incidence.’ The same 
study showed that eating beans, peas, or lentils at least twice a week 
was associated with a 50 percent lower risk than never eating these 
foods. 

CHOLESTEROL CONTENT IN BEEF, TOP SIRLOIN CHICKEN BREAST. NO SKIN 

100 grams 90 mg 85 mg 

100 calories 33 mg 51 mg 

Source: USDA Food Composition Data'' 


Chicken has about the same amount of cholesterol as beef, and 
the production of those potent cancer-causing compounds called het¬ 
erocyclic amines (HCAs) are even more concentrated in grilled chicken 
than in beef." Another recent study from New Zealand that investi¬ 
gated heterocyclic amines in meat, fish, and chicken found the great¬ 
est contributor of HCAs to cancer risk was chicken.'’ Likewise, studies 
indicate that chicken is almost as dangerous as red meat for the heart. 
Regarding cholesterol, there is no advantage to eating lean white in¬ 
stead of lean red meat. " 

The best bet for overall health is to significantly limit or eliminate 
all types of meat—red and white. Dr. Campbell explains further his 
view that animal protein (in addition to animal fats) are implicated 
in disease causation: 

I really believe that dietary protein—both the kind and the amount—is 
more significant, as far as cholesterol levels are concerned, than is 
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saturated fat. Certainly it is more significant than dietary choiesterol. 

We do know that animai protein has a quick and major impact on 
enzymes involved in the metaboiism of choiesterol. Whether it is the 
immune system, various enzyme systems, the uptake of carcinogens 
into the cells, or hormonal activities, animal protein generaily oniy 
causes mischief." 

It may be impossible to extricate which component of animal 
food causes the most mischief. However, it is clear that while Amer¬ 
icans struggle in vain to even marginally reduce the amount of fat in 
their diet, they still consume high levels of animal products and very 
little unrefined produce. 


Cholesterol levels can be decreased by reducing both saturated fat and 
animal protein whiie eating more piant protein. 


Remember, those countries and areas of China with extremely 
low rates of Western diseases did not achieve them merely because 
their diets were low in fat. It was because their diets were rich in un¬ 
refined plant products — they were not eating fat-free cheesecake 
and potato chips. 

Never forget that coronary artery disease and its end result — 
heart attacks, the number one killer of all American men and 
women — is almost 100 percent avoidable. Poring through nation- 
by-nation mortality data collected by the World Health Organization, 
I found that most of the poorer countries, which invariably consume 
little animal products, have less than 5 percent of the adult popula¬ 
tion dying of heart attacks. ” The China Project confirmed that there 
were virtually no heart attacks in populations that consume a life¬ 
long vegetarian diet and almost no heart attacks in populations con¬ 
suming a diet that is rich in natural plant foods and receives less than 
10 percent of its calories from animal foods. 

My observation of the worldwide data is supported by studies 
of American vegetarians and nonvegetarians. “ These studies show 
that the major risk factors associated with heart disease — smoking, 
physical inactivity, and animal-product consumption — are avoid¬ 
able. Every heart attack death is even more of a tragedy because it 
likely could have been prevented. 
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Understanding the Conflicting and Confusing Cancer Studies 

The China Project data also helps explain findings from the Nurses 
Study in Boston, which showed that American women who reduced 
their fat intake surprisingly did not have a decreased risk of breast 
cancer.” First of all, those on the lower-fat diet consumed 29 percent 
of their calories from fat. This is still a high-fat diet (by my standards) 
and even higher than the group with the highest fat intake in China. 
It's like cutting back on smoking from three packs a day to two and 
expecting to get a significant decrease in lung cancer risk. By the 
way, the lowest-fat group in China, whose diet was almost entirely 
composed of plants, was getting 6 percent of their calories from fat, 
and the high-fat group in China consumed about 24 percent of their 
calories from fat. 

Second, these women who reported eating less fat in the Nurses 
Study actually consumed just as much or more calories from animal 
protein than those on the higher-fat diet, and the amount of unre¬ 
fined plant produce did not increase. The low-fat group in China was 
not eating anywhere near the quantity of processed foods that we do 
in America. Their cancer rates were so low not solely because the 
diet was low in fat and animal protein but also because, unlike Amer¬ 
icans, they actually ate lots of vegetables. 

Generally speaking, the reason the evidence from the China Proj¬ 
ect is so compelling is that results from population studies in the 
West are not very accurate. They generally study adults who have 
made some moderate dietary change later in life, and all subjects are 
past the age when dietary influence has the most effect. Certain can¬ 
cers, such as breast and prostate cancer, are strongly influenced by 
how we eat earlier in life, especially right before and after puberty. 

After studying multiple diseases, not just one type of cancer, the 
researchers involved in the China Project concluded: "There appears 
to be no threshold of plant-food enrichment or minimization of ani¬ 
mal product intake beyond which further disease prevention does 
not occur. These findings suggest that even small intakes of foods of 
animal origin are associated with significant increases in plasma cho¬ 
lesterol concentration, which are associated, in turn, with significant 
increases in chronic degenerative disease mortality rates." ' In other 
words, populations with very low cholesterol levels have not only 
low heart-disease rates but low cancer rates as well. 
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The insight provided by the research is simple: As long as Amer¬ 
icans continue to practice nutritional indifference, they will suffer 
the consequences. Don't expect any significant protection from mar¬ 
ginal changes. 


Cancer Is a Fruit- and Vegetable-Deficiency Disease 

Not surprisingly, fruits and vegetables are the two foods with the best 
correlation with longevity in humans. Not whole-wheat bread, not 
bran, not even a vegetarian diet shows as powerful a correlation as a 
high level of fresh fruit and raw green salad consumption. ’ The Na¬ 
tional Cancer Institute recently reported on 337 different studies that 
all showed the same basic information: 

1. Vegetables and fruits protect against all types of cancers if con¬ 
sumed in large enough quantities. Hundreds of scientific stud¬ 
ies document this. The most prevalent cancers in our country 
are mostly plant-food-deficiency diseases. 

2. Raw vegetables have the most powerful anti-cancer properties 
of all foods. 

3. Studies on the cancer-reducing effects of vitamin pills contain¬ 
ing various nutrients (such as folate, vitamin C and E) get 
mixed reviews; sometimes they show a slight benefit, but most 
show no benefit. Occasionally studies show that taking iso¬ 
lated nutrients is harmful, as was discussed earlier regarding 
beta-carotene. 

4. Beans, in general, not just soy, have additional anti-cancer 
benefits against reproductive cancers, such as breast and prostate 
cancer.” 

Though Americans would prefer to take a pill so they could con¬ 
tinue eating what they are accustomed to, it won't give you the pro¬ 
tection you are looking for. You can close the cover of this book and 
put it away right now as long as you can incorporate this crucial di¬ 
etary change into your life: consume high levels of fruits, green veg¬ 
etables, and beans. This is the key to both weight loss and better 
health. Exactly how much veggies and beans you need to eat and 
how to incorporate them into your diet and make them taste great is 
covered in chapter eight. 
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A Vegetarian Diet Is No Guarantee of Good Health 

People who omit meat, fowl, and dairy but fill up on bread, pasta, 
pretzels, bagels, rice cakes, and crackers may be on a low-fat diet, but 
because their diet is also low in vitamins, minerals, phytochemicals, 
important essential fatty acids, and fiber, it is conspicuously inade¬ 
quate and should not be expected to protect against cancer. Addi¬ 
tionally, because these refined grains are low in fiber, they do not 
make you feel full until after you have taken in too many calories 
from them. In other words, both their nutrient-to-calorie and nutrient- 
to-fiber ratios are extremely low. 

Let me repeat this again to be clear: Following a strict vegetarian 
diet is not as important as eating a diet rich in fruits and vegetables. 
A vegetarian whose diet is mainly refined grains, cold breakfast cere¬ 
als, processed health-food-store products, vegetarian fast foods, white 
rice, and pasta will be worse off than a person who eats a little chicken 
or eggs, for example, but consumes a large amount of fruits, vegeta¬ 
bles, and beans. 

Studies have confirmed this. Multiple studies have shown that 
vegetarians live quite a bit longer than nonvegetarians do.” But when 
we take a close look at the data, it appears that those who weren't as 
strict had longevity statistics that were equally impressive as long as 
they consumed a high volume of a variety of unrefined plant foods. 

Remember, long-term vegans (stria vegetarians who consume 
no dairy or other foods of animal origin) almost never get heart at¬ 
tacks. If you have heart disease or a strong family history of heart dis¬ 
ease, you should consider avoiding all animal-based products. To 
quote a respected authority, William Castelli, M.D., director of the 
famed Framingham Heart Study in Massachusetts: 

We tend to scoff at vegetarians, but they're doing much better than 
we are. Vegans have cholesterol levels so low, they almost never get 
heart attacks. Their average blood cholesterol is about 125 and we've 
never seen anyone in the Framingham study have a heart attack with 
a level below 150. 

The research shows that those who avoid meat and dairy have 
lower rates of heart disease, cancer, high blood pressure, diabetes, 
and obesity.” The data is conclusive: vegetarians live longer in Amer¬ 
ica, probably a lot longer. 
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How Much Longer Do Vegetarians Live? 

This is a difficuit question to answer accurateiy, as there are few stud¬ 
ies on iifeiong vegetarians in countries with eiectricity, refrigeration, 
good sanitation, and adequate nutrition. American studies done in 
i984 on Seventh-Day Adventists, a reiigious group that provides di¬ 
etary and iifestyie advice to its members, sheds some iight on this is¬ 
sue. Adventist ieadership discourages the consumption of meat, fowi, 
and eggs; pork is prohibited. Because eating animal products is only 
discouraged and not necessarily prohibited, there is a large range in 
animal-product consumption. Some Adventists never eat meat and 
eggs, whereas others consume them daily. When we take a careful 
look at the Seventh-Day Adventist data, those who lived the longest 
were those following the vegetarian diet the longest, and when we 
look at the subset who had followed a vegetarian diet for at least half 
their life, it appears they lived about thirteen years longer than their 
average, non-smoking Californian counterparts.” Most of the partic¬ 
ipants in this study were converted to the religion, not born into it. 
There was no data on those lollowing such a diet since childhood. 
However, the data from this carefully constructed study was com¬ 
pelling; and what is of considerable interest to me is the association 
of green salad consumption and longer life.” Leafy greens, the most 
nutrient-rich foods on the planet, were the best predictor of extreme 
longevity. 

Some nutritional experts would argue that a strict vegetarian 
who follows a diet rich in natural vegetation, not refined grains, has 
the longest longevity potential, as indicated by evaluating the China 
Project data together with hundreds of the smaller food-consumption 
studies—but, of course, this is still educated speculation. Let's not 
argue whether it is all right to eat a little bit of animal foods or not, 
and thereby miss the point that cannot be contradicted or disagreed 
with: 

Whether you eat a vegetarian diet or inciude a smaii amount of animai 
foods, for optimal health you must receive the majority of your calories from 
unrefined plant food, it Is the large quantity of unrefined plant food that 
grants the greatest protection against developing serious disease. 
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The Breast and Prostate Cancer Mystery Unraveled 

So much has been written about the causes of breast cancer (there 
are entire books devoted to the subject), yet women are still con¬ 
fused. This section should not be skipped over by men. Men have 
mothers, daughters, sisters, and wives they must help protect, and 
the same factors that cause breast cancer cause prostate cancer. Men 
with a family history of breast cancer have an increased risk of prostate 
cancer, and women with a family history of prostate cancer have an 
increased risk of breast cancer.'’ So there is a strong link between 
these two hormonally sensitive cancers. 

American women are now twice as likely to develop breast can¬ 
cer as they were a century ago, and most of this increase has oc¬ 
curred in the past fifty years. In spite of all the fear and publicity, 
American women are still in the dark about what they can do to pro¬ 
tea themselves, and researchers looking fora simple cause have met 
with frustration. The reason is that breast cancer, like most cancers, 
is multicausal. Considering a number of contributing faaors simulta¬ 
neously is essential to understand the rapid climb in the incidence of 
breast cancer in recent decades. We know much today about the 
causes of breast cancer, and the good news is that genetics plays a mi¬ 
nor role and the disease does not strike at random. The war against 
breast cancer can be won. 

Understanding the Factors Involved 
in the Development of Cancer 

Carcinogenesis, the process that leads to cancer, is believed to occur 
in a series of steps. It is a multistage process that begins with precan- 
cerous cellular damage that gradually proceeds to more malignant 
changes. The first step is the development of cellular abnormalities, 
which eventually leads to cancer. This usually occurs during adoles¬ 
cence, and soon after puberty.” Remember that unhealthy child¬ 
hood nutritional practices cause excessive sex hormone production 
and early pathologic changes in the breast tissue that set the stage for 
cancer many years later. 

We know that puberty at an earlier age is a significant marker of 
increased risk, and we know that there is overwhelming evidence 
that ovarian hormones play a crucial role, at all stages, in the devel¬ 
opment of breast cancer.” It is common knowledge among physi- 





78 Joel Fuhrman, M.D. 


cians that the earlier a woman matures, as measured by the age of 
her first menstrual period, the higher her risk for breast cancer.” 
Both early menarche and greater body weight are markers of in¬ 
creased risk of breast cancer.” 

Women are not the only sex affected; the same increased risk as 
a result of early maturation is seen with both prostate cancer and tes¬ 
ticular cancer.'" If we grow and mature more rapidly, we increase 
our cancer risk and age faster. We see the same thing in lab animals; 
if we feed them so they grow faster, they die younger." 

Ominously, the onset of menstruation has been occurring at a 
younger and younger age in Western societies during this century." 
The average age in the United States is now about twelve years. Ac¬ 
cording to the World Health Organization, the average age at which 
puberty began in 1840 was seventeen.” 

During the time period that the age of menarche (the onset of 
menstruation) has decreased from seventeen to about twelve in 
Western Europe and the United States, there has been a concomitant 
change in Western eating habits. There has been an increased con- 

AGE OF PUBERTY OVER TIME 



Source; ’Hinner, J. M. 197). 'Trend toward earlier menarche in London, 
Oslo. Copenhagen, the Netherlands and Hungary. Nature 24): 75-76. 
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sumption of fat, refined carbohydrates, cheese, and meat and a huge 
decrease in the consumption of complex carbohydrates such as 
starchy plants. Modern studies of girls on vegetarian diets character¬ 
ized by more complex carbohydrates and no meat show a later age of 
menarche and as one would expect, a significant reduction of acne as 
well." A greater consumption of animal foods leads to a higher level 
of hormones related to early reproductive function and growth.” 
These hormonal abnormalities persist into adulthood."' Uterine fi¬ 
broids also develop from a diet deficient in fruits and vegetables and 
heavy in meat. As the consumption of meat increases and vegetation 
decreases, one's risk of fibroids increases proportionately.” In other 
words, the stage is set by our poor dietary habits early in life. Breast 
and prostate cancer are strongly affected by our dietary practices when 
we are young. 

First European and then American studies have indicated that 
the protein richness of one's diet is a more sensitive marker of early 
menarche than increased body weight.” This conclusion is consis¬ 
tent with the data relating earlier menarche with increased animal 
protein use in South African girls.” Then in the 1990s, when the 
data from the massive China-Oxford-Cornell Project was dissected, 
we again saw the high correlation between breast-cancer incidence 
and the consumption of animal products.*" 

In China, animal-food consumption correlated well with early 
menarche and increasing levels of sex hormones. Serum testosterone 
levels had the best correlation with breast cancer, even better than 
estrogen. Of note is that increasing levels of testosterone significantly 
increases the risk of both breast cancer and prostate cancer. Testos¬ 
terone rises as well with increasing levels of obesity, and being over¬ 
weight is another consistent risk factor.” 

What makes the data from the China Project so intriguing is that 
breast cancer incidence is so low in China compared with Western 
countries and that animal-food consumption is so much lower than in 
America. Even those consuming the most animal products in China 
consume less than half the amount Americans do. As animal-food in¬ 
take increased from about once a week in the lowest third to about 
four times a week in the highest third, breast cancer rates increased by 
70 percent. Of note is that the only difference among the diets was the 
addition of meat in varying amounts. Consumption of fresh vegetables 
in all groups was about the same, offering little chance of confounding 
variables. There was a strong increase in the occurrence of breast can¬ 
cer mortality with increasing animal-product consumption. 
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In this country, we consume an enormous amount of cheese. 
Our record-high increase in cheese consumption is alarming: a 193 
percent increase in the past twenty-five years." Cheese has more 
saturated fat and more hormone-containing and -promoting sub¬ 
stances than any other food, and the incidence of our hormonally 
sensitive cancers has skyrocketed. 

In spite of studies that do not show an impressive association 
with small differences in fat consumption later in life, large changes 
early in life have huge repercussions." When we consider the diet 
consumed throughout our life, meal and dairy continue to be impli¬ 
cated as a strong causal factor in breast cancer." There is almost no 
breast cancer at all in populations that consume less than 10 percent 
of their calories from fat.*’ After reviewing many studies on this is¬ 
sue for the Journal of the National Cancer Institute, a group of promi¬ 
nent scientists concluded that the studies that failed to show the 
relationship between animal-product consumption and breast can¬ 
cer suffered from methodological problems." 

Unraveling the Protein Myth 

We have been indoctrinated since early childhood to believe that an¬ 
imal protein is a nutrient to be held in high esteem. We have been 
brought up with the idea that foods are good for us if they help us 
grow bigger and faster. Nothing could be further from the truth. 

The public as well as the media are confused about this issue. 
They continue to associate the term better nutrition with earlier matu¬ 
rity and larger stature resulting from our greater consumption of 
animal protein and animal fats. These unfavorable trends are repeat¬ 
edly reported as positive events. Earlier writers and nutritionists have 
mistakenly equated rapid growth with health. I believe an increased 
rate of growth is not a good thing. The slower a child grows, the 
slower he or she is aging. Slower growth, taking longer to reach ma¬ 
turity, is predictive of a longer life in animal studies.*’ We are finding 
the same thing in humans; an unnaturally rapid growth and prema¬ 
ture puberty are risk factors for cancers and other diseases later in 
life. Evidence continues to mount that these same factors leading to 
early maturity and excessive growth in childhood increase the oc¬ 
currence of cancer in general, not just breast and prostate cancer.*' 
Excluding malnutrition or serious disease, the slower we grow and 
mature, the longer we live. 
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The other side of the story is that in the past ten years it is not just 
ihe fat in animal foods that causes cancer and heart disease. Animal 
protein is also getting a bad rap by legitimate nutritional researchers 
and scientists in studies. Scientists have discovered a link between 
animal protein and cancer in both laboratory and human epidemio¬ 
logical studies, and reducing one's consumption of animal protein 
slows the aging process." 

Animal-product consumption in general is proportionally associ¬ 
ated with multiple types of cancer. A massive international study that 
amassed data from fifty-nine different countries showed that men who 
ate the most meat, poultry, and dairy products were the most likely to 
die from prostate cancer, while those who ate the most unrefined plant 
foods and nuts were the least likely to succumb to this disease." 

Another recent study from Germany found colon cancer and 
rectal cancer decreased by about 50 percent in adult vegetarians. 
However, a significantly greater reduction of cancer and all-cause 
mortality (about a 75 percent reduction) was related to being on a 
vegetarian diet for more than twenty years." The degree of protec¬ 
tion correlated well with number of years on a vegetarian diet. Other 
studies on vegetarian diet in different countries show almost the 
same thing.” The causes start accumulating early. 

There is considerable evidence that exposure to certain outlawed 
pesticides, especially PCBs and DDT, may promote further patho¬ 
logic changes. Women who have breast cancer have a higher con¬ 
centration of these chemicals in their breast tissue than do women 
who do not have cancer.” This has also been noted in Long Island, 
where there Is a particularly high rate of breast cancer. Researchers 
hypothesize that the increased exposure to these chemicals, still in 
our environment, is the result of eating coastal fish. Added to all of 


Cancer* Associated with Increased Consumption ot Animal Products ** 
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this is the exposure to trans fats and cancer-causing compounds that 
are released when meat, fish, or fowl is grilled, fried, or barbecued." 
Clearly, cancer causation is a complicated, multifactorial issue. 

Exercise Powerfully Reduces Cancer Risk 

Researchers at the University of TromsO in Norway report that 
women who exercise regularly reduce their risk of developing breast 
cancer substantially. Their study involved more than 25,000 women 
age twenty to fifty-four at the time of their entry into the study. 
The researchers found that younger, premenopausal women (under 
forty-five years old) who exercised regularly had 62 percent less 
risk than sedentary women. The risk reduction was highest for lean 
women who exercised more than four hours per week; these women 
had a 72 percent reduction in risk. 

Diet and exercise have a much more important role to play in 
cancer prevention than mammograms and other detection methods. 
Keep in mind that mammograms merely detect, not prevent, cancer; 
they show disease only after the cancerous cells have been prolifer¬ 
ating for many years.” By that time the majority of cancers have al¬ 
ready spread from their local site and surgically removing the tumor 
is not curative. Only a minority of women who have their breast 
cancers delected by a mammogram have their survival increased be¬ 
cause of the earlier detection.” The majority would have donejust as 
well to find it later. I am not aiming to discourage women ages fifty 
to sixty-five from having mammograms; rather, my message is that 
this alone is insufficient. Mammograms, which do nothing to pre¬ 
vent breast cancer, are heavily publicized, while women hear noth¬ 
ing else about what they can do to prevent and protect themselves 
against breast cancer in the first place. 

Do not underestimate the effect of a superior diet on gradually 
removing and repairing damage caused by years of self-abuse. Do 
not be discouraged just because you cannot bring your risk down to 
zero because of your mistakes in the past. The same thing could be 
said for cigarette smokers. Should they not quit smoking, merely be¬ 
cause their risk of lung cancer can't be brought down to zero when 
they quit? Actually, lung cancer rates are considerably lower (about 
one-fifth) in countries that have a high vegetable consumption, even 
though they may smoke like crazy.” Raw fruits and vegetables offer 
powerful protection; leafy greens are the most protective.” 

My main point is that our population has been ignoring those in- 
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terventions that can most effectively save lives. We search for more 
answers because the ones we have found are not to our liking. Our 
most powerful artillery on the war against breast cancer, and cancer 
in general, is to follow the overall advice presented in this book and 
begin at as young an age as possible. 


Increasing the Survival of Cancer Patients 

It would be difficult for anyone to disagree that superior nutrition 
has a protective effect against cancer. The question that remains is: 
Can optimal nutrition or nutritional intervention be an effective 
therapeutic approach for patients who already have cancer? Can the 
diet you eat make a difference if you have cancer? Scientific data in¬ 
dicates that the answer is yes. 

Researchers looking for answers to these questions studied women 
with cancer and found that saturated fat in the diet promoted a more 
rapid spread of the cancer.”" Other researchers found similar results. 
For a woman who already has cancer, her risk of dying increased 40 
percent for every 1,000 grams of fat consumed monthly."' Studies 
also indicate that high fruit and vegetable intake improved survival, 
and fat on the body increases the risk of a premature death."" 

Similar findings are found in the scientific literature regarding 
prostate cancer and diet, indicating that diet has a powerful effect on 
survival for those with prostate cancer.” For humans, too much animal 
food is toxic. 


ANIMAL PROTEIN 

Raises cholesterol 
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Promotes bone loss 
Promotes kidney disease 
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PLANT PROTEIN 

Lowers cholesterol 
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When it is consumed in significant volume, animal protein, not 
only animal fat, is earning a reputation as a toxic nutrient to hu¬ 
mans. More books are touting the benefits of high-protein diets for 
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weight loss and are getting much publicity. Many Americans desire 
to protect their addiction to high-fat, nutrient-inadequate animal foods. 
These consumers form a huge market for such topsy-turvy scientific- 
sounding quackery. 

Today the link between animal products and many different dis¬ 
eases is as strongly supported in the scientific literature as the link 
between cigarette smoking and lung cancer. For example, subjects 
who ate meat, including poultry and fish, were found to be twice as 
likely to develop dementia (loss of intellectual function with aging) 
than their vegetarian counterparts in a carefully designed study." 
The discrepancy was further widened when past meat consumption 
was taken into account. The same diet, loaded with animal products, 
that causes heart disease and cancer also causes most every other dis¬ 
ease prevalent in America including kidney stones, renal insuffi¬ 
ciency and renal failure, osteoporosis, uterine fibroids, hypertension, 
appendicitis, diverticulosis, and thrombosis." 


Are Dairy Foods Protecting Us from Osteoporosis? 

Dairy products are held in high esteem in America. Most people con¬ 
sider a diet without dairy unhealthy. Without dairy foods, how could 
we obtain sufficient calcium for our bones? Let's examine this ac¬ 
cepted wisdom: is it true, or have we been brainwashed by years and 
years of misinformation and advertising? 

Hip fractures and osteoporosis are more frequent in populations 
in which dairy products are commonly consumed and calcium in¬ 
takes are commonly high. For example, American women drink thirty 
to thirty-two times as much cow's milk as the New Guineans, yet 
suffer forty-seven times as many broken hips. A multicountry analy¬ 
sis of hip-fracture incidence and dairy-product consumption found 
that milk consumption has a high statistical association with higher 
rates of hip fractures." 

Does this suggest that drinking cow's milk causes osteoporosis? 
Certainly, it brings into question the continual advertising message 
from the National Dairy Council that drinking cow's milk prevents 
osteoporosis. The major finding from the Nurses Health Study, which 
included 121,701 women ages thirty to fifty-five at enrollment in 
1976, was that the data does not support the hypothesis that the 
consumption of milk protects against hip or forearm fractures." In 
fact, those who drank three or more servings of milk a day had a 
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slightly higher rate of fractures than women who drank little or no 

This does not mean that dairy causes osteoporosis. However, it 
does suggest that dairy products are not protecting us from osteo¬ 
porosis as we have been indoctrinated to believe since childhood. On 
the contrary, studies show fruits and vegetables are protective against 
osteoporosis." 

Osteoporosis has a complex etiology that involves other factors 
such as dietary acid-alkaline balance, trace minerals, phytochemicals 
in plants, exercise, exposure to sunlight, and more. Dr. Campbell, 
head of nutritional research at Cornell and of the China Project, re¬ 
ported, "Ironically, osteoporosis tends to occur in countries where 
calcium intake is highest and most of it comes from protein-rich 
dairy products. The Chinese data indicate that people need less cal¬ 
cium than we think and can get adequate amounts from vegetable 
source plant food." He told the New York Times that there was basi¬ 
cally no osteoporosis in China, yet the calcium intake ranged from 
241 to 943 mg per day (average, 544). The comparable U.S. calcium 
intake is 841 to 1,435 mg per day (average, 1,143), mostly from dairy 
sources, and, of course, osteoporosis is a major public health problem 

To understand the causes of osteoporosis, one must comprehend 
the concept of negative calcium balance. Let's say you consume about 
1,000 mg of calcium a day. About a third of the calcium ingested gets 
absorbed. So if you absorb about 300 mg, the remaining 700 mg 
remains in the digestive tract and passes out with your stool. If, in 
this same twenty-four-hour period, you excreted 350 mg of calcium 
in your urine, would you be in a negative or positive calcium bal- 
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A negative calcium balance means more calcium is excreted in 
the urine than is absorbed through digestion. A positive calcium bal¬ 
ance means more calcium is absorbed than is excreted. A negative 
balance over time results in bone loss, as the additional calcium must 
come from our primary calcium storehouse, our bones. 
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Epidemiologic studies have linked osteoporosis not to low cal¬ 
cium intake but to various nutritional factors that cause excessive 
calcium loss in the urine. The continual depletion of our calcium re¬ 
serves over time, from excessive calcium excretion in the urine, is 
the primary cause of osteoporosis. Now, let us consider the factors 
that contribute to this excessive urinary calcium excretion. 

Dietary Factors That Induce Calcium Loss in the Urine" 

animai protein 
sait 

caffeine 
refined sugar 
aicohoi 
nicotine 

aiuminum-containing antacids 

drugs such as antibiotics, steroids, thyroid hormone 

vitamin A suppiements 

Published data clearly links increased urinary excretion of cal¬ 
cium with animal-protein intake but not with vegetable-protein in¬ 
take.” Plant foods, though some may be high in protein, are not 
acid-forming. Animal-protein ingestion results in a heavy acid load 
in the blood. This sets off a series of reactions whereby calcium is re¬ 
leased from the bones to help neutralize the acid. The sulfur-based 
amino acids in animal products contribute significantly to urinary 
acid production and the resulting calcium loss.” The Nurses Health 
Study found that women who consumed 95 grams of protein a day 
had a 22 percent greater risk of forearm fracture than those who con¬ 
sumed less than 68 grams.” 

The most comprehensive epidemiological survey involving hip 
fractures and food was done in 19 92.” The authors sought out every 
peer-reviewed geographical report ever done on hip-fracture inci¬ 
dence. They located thirty-four published studies of women in six¬ 
teen countries. Their analysis showed that diets high in animal protein 
had the highest correlation with hip-fracture rates, with an 81 per¬ 
cent correlation between eating animal protein and fractures. 

The extra calcium contained in dairy foods simply cannot coun¬ 
teract the powerful effect of all the factors listed in the table above. 
The average American diet is not only high in protein but high in 
salt, sugar, and caffeine and low in fruits and vegetables. Fruits and 
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COUNTRY 

ANIMAL PROTEN INTAKE 
(AFTODXIMATEG/DAY) 

HIP FRACTURE RATE 
(PER 100,000 PEOPLE) 

South Africa (blacks) 

10.4 

6.8 

New Guinea 

16.4 

3.1 

Singapore 

24.7 

21.6 

Yugoslavia 

27.3 

27.6 

Hong Kong 

34.6 

45.6 

Israel 

42.5 

93.2 

Spain 

47.6 

42.4 

Netherlands 

54.3 

87.7 

United Kingdom 

56.6 

118.2 

Demark 

58 

165.3 

Sweden 

59.4 

187.8 

Finland 

60.5 

111.2 

Ireland 

61.4 

76 

Norway 

66.6 

190.4 

United States 

72 

144.9 

New Zealand 

77.8 

119 


vegetables can help buffer the acid load from all the animal protein 
and reduce calcium loss.” So we need to consume a lot more cal¬ 
cium to make up for the powerful combination of factors that induce 
calcium loss in the urine. 

Some researchers believe it is possible to compensate for our 
high protein intake just by consuming more calcium.” This might be 
the case if the only thing we did to excess was consume a little too 
much animal protein, but in the context of everything else we do 
wrong in the American diet and lifestyle, itjust doesn't fly. 

Drinking more milk is simply not protective. Taking extra cal¬ 
cium supplements may help trim the calcium loss a little and slow 
the rate of bone loss, but not enough. We need to reduce the other 
causes, too. We even add vitamin A to milk, and many women take 
vitamin A supplements, which contributes further to more calcium 
loss." 

All these factors help explain why calcium intake does not corre¬ 
late well with reduced hip-facture rates around the globe. The Eski¬ 
mos are a perfect example. They consume a huge amount of calcium, 
over 2,000 mg a day, from all the soft fish bones they eat, yet they 
have the highest hip-fracture rate in the world because they con¬ 
sume so much animal protein from fish.” 
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The Best Food for Bones: Fruits and Vegetables 

Green vegetables, beans, tofu, sesame seeds, and even oranges con¬ 
tain lots of usable calcium, without the problems associated with 
dairy. Keep in mind that you retain the calcium better and just do 
not need as much when you don't consume a diet heavy in animal 
products and sodium, sugar, and caffeine. 

Many green vegetables have calcium-absorption rates of over 50 
percent, compared with about 32 percent for milk." Additionally, 
since animal protein induces calcium excretion in the urine, the cal¬ 
cium retention from vegetables is higher. All green vegetables are 
high in calcium. 

The American "chicken and pasta" diet style is significantly low 
in calcium, so adding dairy as a calcium source to this mineral-poor 
diet makes superficial sense — it is certainly better than no calcium in 
the diet. However, much more than just calcium is missing. The only 
reason cow's milk is considered such an important source of calcium, 
is that the American diet is centered on animal foods, refined grains, 
and sugar, all of which are devoid of calcium. Any healthy diet con¬ 
taining a reasonable amount of unrefined plant foods will have suf¬ 
ficient calcium without milk. Fruits and vegetables strengthen bones. 
Researchers have found that those who eat the most fruits and veg¬ 
etables have denser bones." These researchers concluded that not 
only are fruits and vegetables rich in potassium, magnesium, calcium, 
and other nutrients essential for bone health, but, because they are 
alkaline, not acid-producing, they do not induce urinary calcium loss. 
Green vegetables in particular have a powerful effect on reducing hip 
fractures, for they are rich not only in calcium but in other nutrients, 
such as vitamin K, which is crucial for bone health." 

Got Milk — Or Leave It? 

Dairy is best kept to a minimum. There are many good reasons not to 
consume dairy. For example, there is a strong association between 
dairy lactose and ischemic heart disease." There is also a clear associ¬ 
ation between high-growth-promoling foods such as dairy products 
and cancer. There is a clear association between milk consump¬ 
tion and testicular cancer." Dairy fat is also loaded with various tox¬ 
ins and is the primary source of our nation's high exposure to 
dioxin." Dioxin is a highly toxic chemical compound that even the 
U.S. Environmental Protection Agency admits is a prominent cause 
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of many types of cancer in those consuming dairy fat, such as butter 
and cheese." Cheese is also a power inducer of acid load, which in¬ 
creases calcium loss further.” Considering that cheese and butter are 
the foods with the highest saturated-fat content and the major 
source of our dioxin exposure, cheese is a particularly foolish choice 
for obtaining calcium. 

Cow's milk is "designed" to be the perfect food for the rapidly 
growing calf, but as mentioned above, foods that promote rapid 
growth promote cancer. There is ample evidence implicating dairy 
consumption as a causative factor in both prostate and ovarian can¬ 
cer.” In April 2000 a Harvard study reported that having 2.5 servings 
of dairy each day boosted prostate cancer risk by more than 30 per¬ 
cent." Another recent controlled study conducted in Greece has 
shown a strong association between dairy products and prostate can¬ 
cer." By analyzing the data, the authors calculated that if the popu¬ 
lation of Greece were to increase its consumption of tomatoes and 
decrease its consumption of dairy products, prostate cancer inci¬ 
dence could be reduced by 41 percent, and an even greater reduction 
would be possible in America, where the dietary risk is even higher. 

Investigating the link between lactose (milk sugar) and ovarian 
cancer among the 80,326 women enrolled in the Nurses Health 
Study, Dr. Kathleen Fairfield and her associates reported that women 
who consumed the highest amount of lactose (one or more servings 
of dairy per day) had a 44 percent greater risk for all types of invasive 
ovarian cancer than those who ate the lowest amount (three or 
fewer servings monthly). Skim and low-fat milk were the largest 
contributors to lactose consumption.” Dairy products are just not 
the healthiest source of calcium. 

Perhaps the strongest argument against dairy products in our 
diet: lots of us are lactose-intolerant. Those lactose-intolerant folks, 
who don't digest dairy well, are continually barraged with informa¬ 
tion that makes them believe they will lose their bones if they don't 
consume dairy products in some way. They may be better off with- 

If you choose to consume dairy, use only fat-free dairy products 
and minimize your intake to small amounts. Remember the 90 per¬ 
cent rule: eat 90 percent health-giving whole-plant foods. Dairy may 
be a part of that 10 percent; however, it is not essential for good 
health and carries potential health risks, especially products contain¬ 
ing dairy fat such as butter and cheese. 

You do not need dairy products to get sufficient calcium if you 
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eat a healthy diet. All unprocessed natural foods are calcium-rich; 
even a whole orange (not orange juice) has about 60 mg of calcium. 

CALCIUM IN 100 CALORIES OF 


bok choy 1,055 

turnip greens 921 

collard greens 559 

kale 455 

romaine lettuce 257 

tofu 236 

milk 194 

broccoli 182 

sesame seeds 170 

soybeans 134 

cucumber 108 

cauliflower 88 

carrots 63 

fish 38 

eggs 32 

T-bone steak 5 

pork chop 2 


Government health authorities advise us to consume 1,500 mg of 
calcium daily. This is a tremendous amount of calcium. So much is 
recommended because of all the factors mentioned above. Even this 
high level of calcium will not prevent osteoporosis, but in a popula¬ 
tion with so many factors that cause osteoporosis, the extra calcium 
will make the negative balance less negative and partially slow the 
rate of osteoporosis. However, the only way to prevent osteoporosis 
and have strong bones is to exercise and to stop the causes of high 
urinary calcium excretion. Eat to Live describes a diet that protects 
against osteoporosis. 
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Are You Dying to Lose Weight? 

A CLOSER LOOK AT THE ATKINS PLAN, THE ZONE, 
AND EATING FOR YOUR BLOOD TYPE 


S ince it is estimated that more than 75 percent of all Americans are 
overweight, it is not surprising that diet and weight-loss books 
abound.' Recent investigations report such a sweeping and rapid in¬ 
crease of obesity globally that it is considered a serious medical epi¬ 
demic, affecting a significant portion of our world's population.' 
Because overweight and obesity dramatically increase the risk of all 
the major causes of death, it may be the most serious health issue 
facing the world. Each new book promises advice on how to become 
the new, thinner you. 

The success of diet books can be measured in a number of ways. 
You can measure the success of a book by its popularity, by how well 
the program it describes works, or by how many pounds you can 
reasonably expect to lose. However, there are more important con¬ 
siderations. 

Weight loss and overall health are inseparable. A weight-loss pro¬ 
gram can be considered successful only if the weight loss is perma¬ 
nent, safe, and promotes overall health. Temporary weight loss is of 
little or no benefit, especially if it compromises your health. 
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Dangerous Weight-Loss Schemes 

Unfortunately, some of the most heavily promoted and bestselling 
books are also among the most dangerous. Some of the more popu¬ 
lar books are Dr. Atkins' Health Revolution and New Diet Revolution; 
The Zone, by Barry Sears; and Protein Power, by Michael and Mary 

The popularity of these books is evidence that people are looking 
for a quick, effortless way to lose weight without having to curtail 
their dangerous love affair with rich, unhealthful foods. People are 
desperate to lose weight, and these books preach what people want 
to hear: that you can eat lots of fat, cholesterol, and saturated fat and 
still lose weight. This illicit romance can lead to tragic consequences, 
with some people literally dying to lose weight. 

High-protein-diet gurus usually claim that they hold the truth 
and that all other doctors and scientists are wrong. They promote the 
idea that their recommended diet is the healthiest. They would have 
their devotees believe there is a worldwide conspiracy of more than 
3,500 scientific studies involving more than 15,000 research scien¬ 
tists reporting a relationship between the consumption of meats, 
poultry, eggs, and dairy products and the incidence of heart disease, 
cancer, kidney failure, constipation, gallstones, diverticulosis, and hem¬ 
orrhoids, just to name a few health problems. 

Reviewing and understanding both the positive and negative as¬ 
pects of various popular diets will aid in your understanding of nu¬ 
tritional science in general. It is a worthwhile exercise to reinforce 
and expand the information gained from prior chapters and to look 
at some of the scientific studies to help us understand the perpetu¬ 
ated myths and controversies. My patients have a high success rate 
in not just losing but also keeping off the weight permanently be¬ 
cause they receive such a comprehensive and scientific edification in 
human nutrition. It will help you give up believing in magical diets. 


The Atkins Cancer Revolution 

Robert Atkins's books, as well as other authors advocating high-protein 
weight-loss plans, recommend diets for health and weight loss with 
significantly more animal protein than is typically consumed by the 
average American. Americans already eat approximately 40 percent 
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of their calories from animal products; we have seen a tragic sky¬ 
rocketing in cancer and heart-disease rates in the past fifty years as a 
result of such nutritional extravagance.’ You can lose some weight 
on the Atkins Diet, but you run the risk of losing your health at the 

Atkins recommends that you eat primarily high-fat, high-protein, 
fiberless animal foods and attempt to eliminate carbohydrates from 
your diet. Atkins's menus average 60-75 percent of calories from fat 
and contain no whole grains and no fruit. Analyses of the proposed 
menus show animal products make up more than 90 percent of the 
calories in the diet. 

Hundreds of scientific studies have documented the link be¬ 
tween animal products and various cancers. Though it would be 
wrong to say that animal foods are the sole cause of cancer, it is now 
clear that increased consumption of animal products combined with 
the decreased consumption of fresh produce has the most powerful 
effect on increasing one's risk for various kinds of cancer. Atkins con¬ 
vinces his followers that he knows better than leading nutritional re¬ 
search scientists who proclaim that "meat consumption is an important 
factor in the etiology of human cancer."* 

Dr. Atkins's books actually recommend such foods as fried pork 
rinds, heavy cream, and bacon cheeseburgers. The first page of Dr. 
Atkins' Health Revolution states: 

Imagine losing weight with a diet that lets you have bacon and eggs 
for breakfast, heavy cream in your coffee, plenty of meat and even 
salad with dressing for lunch and dinner! No wonder Dr. Atkins calls it 
a "diet revolution." 

A meat-based, low-fiber diet, like the one Atkins advocates, in¬ 
cludes little or no fruit, no starchy vegetables, and no whole grains. 
Following Atkins's recommendations could more than double your 
risk of certain cancers, especially meat-sensitive cancers, such as epi¬ 
thelial cancers of the respiratory tract.’ For example, a study con¬ 
ducted by the National Cancer Institute looked at lung cancer in 
nonsmoking women so that smoking would not be a major variable. 
Researchers found that the relative risk of lung cancer was six times 
greater in women in the highest fifth of saturated-fat consumption 
than those in the lowest fifth. 

It is not only that his menu plans are incredibly high in saturated 
fat, it is that Atkins's menus prohibit and restrict the foods known to 
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offer powerful protection against cancer. Even his more permissive 
diets, supposedly for maintenance, are dangerously low in these 
anti-cancer foods. Atkins's devotees adopt a dietary pattern com¬ 
pletely opposite of what is recommended by the leading research sci¬ 
entists studying the link between diet and cancer." 

Specifically, fruit exclusion alone is a significant cancer marker. 
Stomach and esophageal cancer are linked to populations that do not 
consume a sufficient amount of fruit.’ Scientific studies show a clear 
and strong dose-response relationship between cancers of the diges¬ 
tive tract, bladder, and prostate with low fruit consumption.' To the 
surprise of many investigators, fruit consumption shows a powerful 
dose-response association with a reduction in heart-disease, cancer, 
and all-cause mortality.’ There is also a striking consistency in many 
scientific investigations that show a reduction in incidence of colo¬ 
rectal and stomach cancer with the intake of whole grains." Colon 
cancer is strongly associated with the consumption of animal prod¬ 
ucts." And these researchers have concluded that the varying level 
of colon cancer in the low-incidence population compared with the 
high-incidence population could not be explained by "protective" 
factors such as fiber, vitamins, and minerals; rather, it was influenced 
almost totally by the consumption of animal products and fat. 


More saturated fat = Higher cancer risk 

Less fruit 

Less saturated fat = Lower cancer risk 

More fruit 

There are numerous ways to lose weight. However "effective" 
they may be, some are just not safe. We wouldn't advocate smoking 
cigarettes or snorting cocaine simply because doing so would be ef¬ 
fective in promoting weight loss. Advocating a weight-loss program 
based on severe carbohydrate restriction is irresponsible. You may 
pay a substantial price — your life! 

Short-Term Benefits? Long-Term Dangers! 

An argument can be made for the usefulness of diets like the one ad¬ 
vocated by Atkins because they often do result in weight loss. Being 
overweight is such a health risk that there are some real health ben¬ 
efits one receives from losing weight, even if the mode of weight loss 
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places the person at increased cancer risk. Losing weight — even by 
a high-protein, high-fat, low-fiber diet — will lower triglycerides, de¬ 
crease insulin resistance, and lower blood pressure. 

These high-protein diets strongly forbid refined carbohydrates, 
junk food, and the nutritionally depleted white pasta, white rice, and 
bread that most Americans consume in large quantities. That is the 
good part. They also frequently recommend that the dieter consume 
hundreds of dollars of nutritional supplements each month. Sure, 
the supplements are better than nothing on such an unbalanced diet, 
but they do not make it safe. 

The conventional American diet is so unhealthy and fattening 
that an obese individual following the Atkins diet may derive some 
marginal benefit if he or she can use it successfully to keep his or her 
weight down, because of all the various adverse medical complica¬ 
tions associated with obesity and because the added supplements add 
some missing micronutrients. However, the reality is that no matter 
how many supplements arc taken and how much psyllium fiber is 
prescribed, it is simply impossible to make up for so many important 
substances that are lacking in the diet. There are too many essential 
nutrients that have never met the inside of a vitamin jar, and no sup¬ 
plemental gymnastics can ever offset the destructive effects of so much 
animal food and so little fibrous produce. Plus, on his plan, consuming 
even a moderate amount of the healthy carbohydrate foods such as 
fruits and starchy vegetables stops ketosis and you regain your weight. 

High-fat diets are unquestionably associated with obesity, and 
eating meat actually correlates with weight gain, not weight loss, 
unless you radically cut carbs from your diet to maintain a chronic 
ketosis. ” Researchers from the American Cancer Society followed 
79,236 individuals over ten years and found that those who ate meat 
more than three times per week were much more likely to gain 
weight as the years went by than those who tended to avoid meat." 
The more vegetables the participants ate, the more resistant they 
were to weight gain. 

The Atkins diet, along with other similar plans, is virtually the 
opposite of the one dictated by our primate heritage. It has almost no 
fiber, utilizing instead the precise foods that science has established 
as the primary causes of cancer and heart attacks, and specifically 
excludes the foods that have been shown to have a powerful anti¬ 
cancer effect. Then you are told to take hundreds of dollars of sup¬ 
plements each month to make up for the deficiencies. Does this 
make sense to you? 
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ATKINS FUHFIMAN 

(mOM HIS BOOK) EAT TO LIVE (SAMPLE) 


Total calories 

2,550 

1,600 

Fiber 

5.4 gm 

77 gm 

Protein 

188 gm 

60 gm 

Fat 

167 gm 

19 gm 

Carbohydrate 

67 gm 

314gm 

Saturated fat 

60 gm 

2gm 

Sodium 

5,920 mg 

592 mg 

B-carotene 

212 meg 

8,260 meg 

Vitamin C 

30 mg 

625 mg 

Calcium 

543 mg 

877 mg 

Magnesium 

187 mg 

593 mg 

Iron 

18 mg 

22 mg 

Manganese 

1.5 mg 

8.1 mg 

Vitamin E 

10 KJ 

22 RJ 

Foiate 

316 meg 

1,242 meg 

Chromium 

0.034 mg 

0.168 mg 


The Atkins menu above, like most of his meal plans, averages 60 
percent of calories from fat. Obviously, the Eat to Live menu has 
fewer calories and almost no saturated fat and is much higher in fiber 
and other (anti-cancer) plant-derived nutrients. 

Remember, the grams of fiber consumed, when acquired from 
natural foods, mark the level of other phytochemicals — which may 
make the difference between a long life and a premature death. 

It is difficult to imagine a physician, practicing as a nutritional 
expert, selling millions of books while recommending 60 grams of 
disease-promoting saturated fat a day.'* 

Telling people what they want to hear sells books, products, and 
services. Atkins continues to make irresponsible statements in sup¬ 
port of his dangerous advice. Take, for example, statements from his 
winter 2001 Health Revelations Special Report (an advenisement brochure 
for his newsletter): 

Reverse heart disease with fitet mignoni 
Stop strokes with cheese! 

Prevent breast cancer with butter! 

The worst part is that most people do not have a comprehensive 
knowledge of the world's nutritional literature and research and 
therefore are not in a position to evaluate his fraudulent claims. 
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Ketone Metabolism — Fundamental to the Survival 
of Our Species 

So how do these high-protein diets work? How can you eat all the fat 
and grease that you want and still lose weight? 

Humans are primates; genetically and structurally, we closely 
resemble the gorilla. We are designed, just like the other large pri¬ 
mates, to survive predominantly on plant foods rich in carbohydrates. 
When the human body finds that it does not have enough carbohy¬ 
drates to run its "machinery" properly, it produces ketones, an emer¬ 
gency fuel that can be utilized in times of crisis. 

At rest, the brain consumes about 80 percent of our energy 
needs. Under normal conditions, the brain can utilize only glucose 
as fuel. However, the human organism has evolved a remarkable 
adaptation that enables it to survive for long periods of time without 

In the first few days of no carbohydrate fuel (food), the body's 
glucose reserves dwindle and the only way we can produce enough 
fuel for our hungry brain is by breaking down muscle tissue to man¬ 
ufacture glucose. Glucose cannot be manufactured from fat. Fortu¬ 
nately, our body has a built-in mechanism that allows us to conserve 
our muscle tissue by metabolizing a more efficient energy source — 
our fat supply. 

After a day or two of not eating, the body dips into its fat reserves 
to produce ketones as an emergency fuel. As the level of ketones rise 
in our bloodstream, the brain accepts ketones as an alternative fuel. 
In this manner, we conserve muscle and increase survival during 
periods of food deprivation, such as fasting. For those interested in 
more information about the biochemistry of fasting and its effect on 
human health, I recommend my book Fasting and Eating for Health, A 
Medical Doctor's Guide for Conquering Disease. 

Atkins's dietary recommendations prey on this survival mecha¬ 
nism. When we restrict carbohydrates so markedly, the body thinks 
we are calorically deprived and ketosis results. The body begins to 
lose fat, even if we are consuming plenty of high-fat foods, as Atkins 
recommends. Once you stop the diet, you'll gain all the weight back 
and more; if you stay on the diet, you risk a premature death. Take 
your pick. Once you start consuming carbohydrate-containing fruits, 
vegetables, or beans, the ketosis ends and the meat and fat become 
fattening again. Meat consumption leads to weight gain, unless you 
have caused a carbohydrate-deficiency ketosis. 
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To make matters even worse, you pay an extra penalty from a diet 
so high in fat and protein to generate a chronic ketosis. Besides the 
increased cancer risk, your kidneys are placed under greater stress and 
will age more rapidly. It can take many, many years for such damage 
to be detected by blood tests. By the time the blood reflects the ab¬ 
normality, irreversible damage may have already occurred. Blood tests 
that monitor kidney function typically do not begin to detect prob¬ 
lems until more than 90 percent of the kidneys have been destroyed. 

Protein is metabolized by the liver, and the nitrogenous wastes 
generated are broken down and then excreted by the kidney. These 
wastes must be eliminated for the body to maintain normal purity 
and a stable state of equilibrium. Most doctors are taught in medical 
school that a high-protein diet ages the kidney.” What has been ac¬ 
cepted as the normal age-related loss in renal function may really be 
a cumulative injury secondary to the heavy pressure imposed on the 
kidney by our high-protein eating habits.” 

By the eighth decade of life, Americans lose about 30 percent of 
their kidney function.” Many people develop kidney problems at 
young ages under the high-protein stress. Low-protein diets are rou¬ 
tinely used to treat patients with liver and kidney failure.” A recent 
multitrial analysis showed that reducing protein intake for patients 
with kidney disease decreased kidney-related death by about 40 per- 

Diabetics, who are at increased risk of kidney disease, are ex¬ 
tremely sensitive to the stress a high-protein diet places on the kid¬ 
ney.” In a large, multicentered study involving 1,521 patients, most 
of the diabetics who ate too much animal protein had lost over half 
of their kidney function, and almost all the damage was irreversible.” 
In my practice, I have seen numerous patients who have experi¬ 
enced significant worsening of their kidney function after attempting 
weight loss and diabetic control with high-protein diets. Coinci¬ 
dence? I think not. Damage from such lopsided nutritional advice 
can be very serious. 

Ketogenic diets, like Atkins's, have been used to treat children 
with seizure disorders when medication alone is unresponsive. Med¬ 
ical studies reveal that these diets can result in serious health conse¬ 
quences. Investigators report a greater potential for adverse events 
than had ever been anticipated. The dangers of these high-protein 
diets include hemolytic anemia, abnormal liver function, renal tubu¬ 
lar acidosis, and spontaneous bone fractures (despite calcium supple¬ 
mentation).” Kidney stones are another risk of high-protein diets.” 
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These studies point out that there are many subtle adverse outcomes 
not being attributed to this dangerous way of eating. 


Enter the Barry Sears Danger Zone 

The Zone, by Barry Sears, Ph.D., is another weight-loss book that has 
attracted much attention. Sears promises permanent weight loss and 
improved health and energy by eating more protein and fat. Miracu¬ 
lously, this can be accomplished without caloric restriction because, 
according to him, he has a greater understanding of human physiol¬ 
ogy and the importance of eicosanoids than anyone else. Are his ex¬ 
traordinary claims true, or just more scientific-sounding silliness? 
Unfortunately, most people do not have the scientific background to 
see through Sears's false claims and inaccurate pseudoscience. 

Sears's menu plans are less dangerous than Atkins's because he 
permits small amounts of fruit and starchy vegetables. But his gim¬ 
mick of narrowly focusing on eicosanoid production (while ignoring 
the many other biochemical causes of disease) gives his book a fail¬ 
ing grade with legitimate nutritional scientists. 

Sears advocates eating a measured portion of concentrated pro¬ 
tein, starch, and fat at every meal and snack. His theory is that doing 
so will ease glucose more gently into the blood, avoiding swings in 
insulin secretion. He considers these swings the critical factor in 
driving the production of the bad inflammatory hormones, called 
eicosanoids. 

Throughout his book, he portrays carbohydrates as the cause of 
the increasing girth of Americans. Sears and Atkins, as well as other 
high-protein advocates, argue that the continual growth in the ab¬ 
dominal girth of Americans is the result of misguided nutritional 
advice advocating lower fat consumption. They claim that low-fat 
diets are the cause of obesity and are actually dangerous. As Sears 
stated: 


Americans were told to eat less fat and more carbohydrates. That, 
said the experts, is how you get skinnier. We're now fifteen years into 
the experiment, and one doesn’t have to be a rocket scientist to see 
that it isn’t working. In fact, all data analysis during the last fifteen 
years of this experiment shows that in spite of the fact that the Ameri¬ 
can public has dramatically cut back on the amount of fat consumed, 
the country has experienced an epidemic rise in obesity. 
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One could write an entire book describing and explaining Sears's 
inaccuracies, which is not the purpose here, so I will merely high¬ 
light a few of his major errors. 

Sears's claim that Americans have dramatically cut their fat in¬ 
take is incorrect. In fact, nationally recognized food surveys, such as 
the National Food Consumption Survey and the National Health and 
Nutrition Survey, indicate that Americans consume somewhere be¬ 
tween 34 and 37 percent of their calories from fat." Americans are 
still eating a very high fat diet. The reason for the rise in obesity in 
America is no mystery: we eat a high-calorie, high-fat diet. We are 
eating more meals outside the home, relying more heavily on con¬ 
venience foods, and consuming larger food portions. Consistent with 
trends in weight, caloric intake rose 15 percent between 1970 and 
1994.” The data actually shows increased consumption ofjunk food, 
fat, and calories in recent years.” 

Weight has increased in America simply because total calorie 
consumption has risen and activity or exercise has fallen. Our diets 
are more nutrient-deficient than ever. Precisely balancing your pro¬ 
tein and fat intake to enter some hypothetical zone will not make 
you lose weight, unless you have reduced calorie consumption. 

Numerous epidemiological and clinical trials have shown that di¬ 
ets low in fat and high in complex carbohydrates correlate with lower 
body weights worldwide. High-fat diets always show a direct response 
relationship not only to obesity but also to heart attacks and cancer.” 

How Important Is the Glycemic Index? 

According to Sears, the rate at which carbohydrates enter the blood¬ 
stream (a food's glycemic index) determines whether or not we 
maintain good health and optimal weight. Yet scientific evidence in¬ 
dicates that the glycemic index of a food is not a reliable predictor of 
the effect food has on blood glucose levels, cholesterol, and insulin 
levels.” 

In his book. Sears warns that eating bananas, carrots, lima beans, 
and potatoes could be dangerous to your health merely because they 
have a higher glycemic index. Obviously, the glycemic index is not the 
major factor in deciding whether we should consider a food healthful. 

We wouldn't want to recommend a diet of all high-glycemic 
foods; however, the addition of nutrient-dense foods such as ba¬ 
nanas, papayas, apricots, carrots, and lima beans is healthy and con¬ 
ducive to weight loss. Just because the glycemic index of these 
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healthy plant foods is a little higher than some other plant foods does 
not mean they should be eliminated. The studies on the negative ef¬ 
fects of high-glycemic foods always analyze diets that contain refined 
Hour and simple sugar and are low in micronutrients and fiber. I 
agree that low-glycemic diets can reduce the risk of cardiovascular 
disease, diabetes, and obesity. However, it is the poor quality of the 
high-glycemic diet in general that promotes weight gain and disease — 
not merely because of the high glycemic index. You need not be con¬ 
cerned about the glycemic index of a particular natural food if it is 
otherwise nutrient- and fiber-rich and is part of a healthful diet. 

In fact, the presence or lack of fiber is a much more reliable pre¬ 
dictor of blood glucose control.” Plant fibers — the indigestible and 
unabsorbed part of the plant foods — are now looked at in a com¬ 
pletely different way than in the past. We now understand that it is 
not merely the amount but the variety of fiber in the diet that pro¬ 
tects against cancer. Our digestive tract is teeming with many species 
of bacteria that convert these fibers into numerous essential fatty 
acids and other nutritive substances with strong immune-enhancing 
and anti-cancer properties.” These bacterial degradation products 
are essential for optimal health and protection against various can¬ 
cers, especially colon cancer. 

The fiber content of the food or meal is more important than the 
glycemic index. All these high-protein gurus are forced to neglect the 
hottest area of nutritional research today — phytochemicals and plant 
libers — because it would make their diets look dangerous. And the 
liber content parallels the level of phytochemicals, which have pow¬ 
erful effects on preventing many diseases, including cancer. 

And you can't just add psyllium fiber supplement to an Ameri¬ 
can diet and think your fiber needs will be met. You must eat a vari¬ 
ety of soluble and insoluble plant fibers from a wide assortment of 
natural foods to achieve optimal health. The low quantity of numer¬ 
ous plant fibers and other plant-derived nutrients becomes an insur¬ 
mountable health risk in all diets that include animal-based foods in 
substantial quantity. 


The glycemic index is a compiicated issue, but not a major concern. 

It is not true that a higher insulin level after meals is the main 
cause of weight gain, as Sears claims. This is a complicated subject. 
Absorbing excess calories more slowly, with the resultant more grad- 
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ually increased glucose level and insulin response, will still cause the 
same amount of weight gain. A flatter insulin response curve does 
not lead to fewer calories converted to (at."‘ Balancing fat, carbohy¬ 
drate, and protein intake, even if it could modify the insulin re¬ 
sponse, would have little or no effect on one's weight. All excess 
calories will still be stored as fat. 

Furthermore, there is evidence to implicate dietary animal protein 
as an important factor in raising insulin levels. Although dietary protein 
itself provokes relatively little insulin release, it can markedly increase 
the insulin response to carbohydrates when consumed in the same 
meal.” Thus, avoiding animal protein or segregating it so it is not con¬ 
sumed along with high-carbohydrate foods may reduce mealtime in¬ 
sulin secretion — completely the opposite of Sears's half-baked theory. 

So the glycemic index need not be a major concern. The only 
way a glucose surge and the resulting insulin surge can cause weight 
gain is by causing us to get hungry more quickly and eat more calo¬ 
ries later and more often. This will occur only if you are eating a low- 
nutrient, high-calorie diet. The factors that control appetite and hunger 
are affected by more than the glycemic index. 

This is just one more reason not to eat refined grains and sweets 
and to structure an eating plan around natural high-fiber plant foods. 
These processed, high-glycemic foods promote overeating. When the 
glycemic index is used as a rationale to eat more high-protein and 
high-fat animal products, it will have no beneficial effect on weight 
and can create serious health risks. 

A Zone of Contention — Dozens of Erroneous Claims 

In addition to overstating the importance of the postprandial glycemic 
index. Sears makes other faulty claims to support his unhealthful 
recommendations. Sears ignores the wealth of information showing 
a vast biochemical difference between plant and animal proteins. It 
doesn't matter whether this difference is due to amino acid patterns 
or the packaging. Plant proteins lower cholesterol and cancer risk, 
while animal proteins cause them to rise.” 

Second, Sears even goes so far as to claim that vegetarian diets 
are bad for the heart and that patients on Dean Ornish's vegetarian 
diet will have more heart attacks and die sooner than the patients on 
the American Heart Association diet. Sears states, "My guess is that 
the people who stay on his program will ultimately have more heart 
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attacks, more strokes, and a higher cardiovascular death rate than 
the dropouts. . . . For these people, a high-carbohydrate diet will in¬ 
duce an overproduction of bad eicosanoids, thus greatly increasing 
their risk of cardiovascular disease." Dr. Ornish has been popular 
since his "Lifestyle Heart Trial" was published in the Lancet in 1991. 
This study documented the reversal of coronary blockages in heart 
disease patients eating vegetarian diets. Sears is wrong again — this 
time, with deadly advice for the heart patient. There are at least sev¬ 
enteen studies to date, including Ornish's follow-up study, that have 
proved Sears wrong." The patients who have continued the Ornish 
program have improved their condition over time. 

Even more ridiculous is his claim that Ornish's patients devel¬ 
oped more insulin resistance because of their high-carbohydrate 
diet, in spite of an average weight loss of twenty-four pounds. Prob¬ 
ably every nutritional scientist and physician in America knows that 
insulin levels and insulin resistance parallel body weight.” That is 
basic Physiology 101. 

Sears goes on to state that eicosanoids are the body's super hor¬ 
mones that control the appearance of every disease, from heart dis¬ 
ease and cancer to autoimmune illnesses and obesity. Furthermore, 
to keep these eicosanoids in proper balance, you need a precise ratio 
of protein to carbohydrate — three grams of protein to every four 
of carbohydrate. There is no scientific evidence to back these bold 
claims. There are no studies to suggest his assertions, and Sears has 
never measured the eicosanoid levels of people on his diet. 

In fact, we now have studies that look at insulin response and in¬ 
sulin resistance and the ability to lose weight. In these studies, Sears's 
views do not hold up to scientific scrutiny. When overweight indi¬ 
viduals with varying degrees of insulin resistance and high insulin 
levels were put on weight-loss diets, it was found in spite of a wide 
discrepancy in insulin responses, there was no relationship between 
insulin levels and the ability to lose weight.” Insulin levels, insulin 
resistance, and the insulin response to meals did not hinder the abil¬ 
ity to lose weight — not in the short run, not in the long run.” The 
nutritional quality of the diet makes the difference in controlling ap¬ 
petite, not choosing foods based on insulin response. 

Sears makes dozens of other ridiculous claims that contradict the 
scientific literature. Everything from athletes performing better on 
high-fat diets to the effect of eating rice on heart attack rates in Japan 
and China. 
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SEARS'S FUHRMAN'S 

ZONE MENU EAT TO LIVE MENU 


Total calories 

1,409 

1,600 

Fiber 

17.2 gm 

77 gm 

Protein 

96 gm 

60 gm 

Fat 

58 gm 

19 gm 

Carbohydrate 

132 gm 

314 gm 

Saturated fat 

20 gm 

2gm 

Sodium 

4,130 mg 

592 mg 

B-carotene 

274 meg 

8,260 meg 

Vitamin C 

160 mg 

625 mg 

Calcium 

742 mg 

877 mg 

Magnesium 

227 mg 

593 mg 

Iron 

9 mg 

22 mg 

Manganese 

1.5 mg 

8.1 mg 

Vitamin E 

7.6 lU 

22 lU 

Folate 

211 meg 

1,242 meg 

Chromium 

.067 mg 

. 168 mg 


The low levels of beta-carotene and folate on the Sears Zone 
menu is a good marker of the low level of other plant-derived anti¬ 
cancer phytonutrients. 

Just a Second-Rate Low-Calorie Diet 

The final death blow to Sears's diet is that it is based on extreme calo¬ 
rie restriction and is not maintainable by anyone, not even him. 
John McDougall, M.D., and others have correctly pointed out that 
nobody could follow a Zone diet for long.” 

According to his book, Barry Sears weighs 210 pounds and is 6 
feet 5 inches. He says he eats 100 grams of protein a day, as that is 
what he calculates is best for him. Based on the 30:30:40 ratio that 
he insists is the key to good health, his Zone diet consists of: 

100 grams protein = 400 calories 

44 grams fat = 400 calories 

133 grams carbohydrates = 530 calories 


TOTAL 


1.330 calories 
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Like all extreme calorie-restricted diets, how long could an active 
six-foot-five male eat this way? Clearly, Sears could not have fol¬ 
lowed his own diet for long; he admits to losing only thirty-five 
pounds over the past four years. 

If Sears consumed only 1,330 calories daily and was six-five, and 
his caloric needs, even with no exercise, were about 2,400 calories 
daily, he would be over 1,000 calories short every day. One pound of 
fat amounts to 3,500 calories, so Sears would have been losing two 
pounds a week on his diet. Since he says he has been on his diet for 
over four years, he should have lost over four hundred pounds! In a 
debate with Sears, McDougall asked him: Did you start your diet at 
over six hundred pounds? Do you defy the laws of nature? Or is it 
that you cannot and do not follow your own diet? 

Since he did not lose more than nine pounds per year, he must 
have consumed at least 2,300 calories daily. If he is following his own 
rules — that to be in the Zone, you must adhere to a 30:30:40 ratio — 
he must be eating 173 grams of protein and 77 grams of fat. Therefore, 
he must be in the extremely high-protein, high-fat zone. Sears denies 
eating more than 44 grams of fat a day; if he is telling the truth, then 
he is on only 100 grams of protein and 44 grams of fat — so he must 
consume 1,500 calories a day from carbohydrates. That would place 
him out of his Zone, with 17 percent protein, 17 percent fat, and 66 
percent carbohydrate. Sears most likely eats a high-carbohydrate diet 
himself, closer to the one recommended in this book than to his own 
diet. Sears couldn't answer these questions and changed the subject. 

Many of the Zone followers have become disenchanted, gained 
all their weight back, and given up hope. 

Unfortunately, any person entering his Zone with a daiiy consumption of 
twelve ounces of animal products is entering the high cancer zone as well! 


There is a clear, linear relationship between animal-food con¬ 
sumption and both heart disease and cancer. Sears's goal of about 60 
percent of total caloric intake from fat and protein a day places his 
devotees at the highest worldwide consumption of animal products. 
Accordingly, they should expect to experience a similarly high inci¬ 
dence of the killer diseases that afflict Americans. 

In contrast, I repeat my recommendation regarding animal foods, 
to make sure my message is absolutely clear: excess consumption of 
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animal foods has repeatedly been shown to be dangerous. No more 
than 10 percent of one's total calorie consumption should come from 
animal foods. There is insufficient data at this point to suggest that 
there is a clear longevity advantage from adhering to a pure vegan 
diet (one entirely free of animal foods). However, the scientific liter¬ 
ature suggests that there is a longevity advantage to dropping your 
animal-food consumption to as little as one or two servings per 
week. The most consistent finding in the nutritional literature 
throughout every epidemiological study is that as fruit and vegetable 
consumption increases in the diet, chronic diseases and premature 
deaths decrease. 

Elevated Insulin Levels — A True Measure of Cardiac Risk 

An elevated (fasting) insulin level may be as powerful a predictor of 
future heart disease as a high blood cholesterol level. As stated ear¬ 
lier, insulin level parallels excess abdominal fat stores. The thicker 
your waist, the more insulin is pumped out by the pancreas. 

Insulin is a hormone that is secreted by the pancreas and trans¬ 
ports sugar from the blood into your cells. High levels of blood sug¬ 
ars drive up insulin in order to help "clear" the blood of the excess 
sugars. Fat on our body makes our cells resistant to the effects of in¬ 
sulin, and the pancreas must respond with higher production. 

A Finnish study that started in 1971 tracked 970 policemen for 
twenty-two years. Their ages ranged from thirty-four to sixty-five 
years old. All participants showed no sign of heart disease, diabetes, 
or other cardiovascular disease when the study started. During the 
twenty-two years of follow-up, the men with the highest insulin lev¬ 
els had more than double the heart attack occurrence of those with 
lower levels. The researchers have suggested that the predictive 
power of insulin levels was of the same magnitude as that of choles¬ 
terol levels." A tape measure around the waist would have shown 
the same results. 

So, it certainly is true — as the advocates of animal-food-rich di¬ 
ets, such as Atkins, Heller, Sears, and others proclaim — carbohy¬ 
drates drive up insulin levels temporarily. These writers, however, 
have not presented the data in an accurate fashion. 

A diet revolving around unrefined carbohydrates (fruits, vegeta¬ 
bles, whole grains, and legumes) will not raise blood sugars or in¬ 
sulin levels. Studies have shown that such a diet can reduce fasting 
insulin levels 30-40 percent in just three weeks." Obviously, a low- 
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fat diet that is high in refined sugars and refined carbohydrates and 
low in fiber is not a healthy diet. To lump refined and unrefined car¬ 
bohydrates together is inaccurate and misleading. 

Center your diet on "whole," unrefined, unprocessed carbohy¬ 
drates — fruits, vegetables, and legumes — and you will be doing 
your heart and your health a "whole" lot of good! 


A Different Diet for Each Blood Type? 


Another bestseller. Eat Right for Your Type, by Peter D'Adamo, teaches 
us that the four different blood types require four very different eat¬ 
ing plans. He explains: 

1. Type O blood people (the Hunters) are designed for a lot of 

meat and will hurt themselves with wheat and beans. He as¬ 
serts that "the gluten lectins inhibit your insulin metabolism, 
interfering with the efficient use of calories for energy_ Cer¬ 

tain beans and legumes, especially lentils and kidney beans, 
contain lectins that deposit in your muscle tissues, making 
them more alkaline and less 'charged' for physical activity. Type 
O's have a tendency to low thyroid function." 

2. People with type A blood (the Cultivators) should eat a veg¬ 
etarian diet, as they are biologically predisposed to heart dis¬ 
ease, cancer, and diabetes. D'Adamo interestingly lists vegetable 
oil as a food that encourages weight loss for this blood type. 

3. Type B blood people (the Nomads) do well with a varied diet 
and extra dairy products. They are resistant to heart disease 
and cancer, but more prone to immune system disorders like 
multiple sclerosis and lupus. Meat and liver encourage weight 
loss in type B blood individuals, according to D'Adamo, and he 
recommends that Caucasians and African individuals with 
blood type B consume six to ten ounces of cheese weekly. 

4. People with type AB blood require a mixed diet, some meat, 
but not chicken. D'Adamo writes: "So, although you are ge¬ 
netically programmed for the consumption of meats, you lack 
enough stomach acid to metabolize them efficiently, and the 
meat you eat lends to get stored as fat." 

1 tried hard to be fair to D'Adamo because I know there is some 
evidence in the scientific literature that genetics and even blood type 
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can predispose one to certain illnesses, such as heart attacks and 
some cancers, but his claims are so ridiculous that it leaves me with 
no choice but to be amazed that he could actually make such mind- 
boggling claims without supporting documentation or scientific stud¬ 
ies. Furthermore, in reviewing the references mentioned in his book, 
he did not include even a small fraction of the hundreds of studies 
performed on this subject by scientists in the past thirty years. All the 
major studies I found documenting the relationship between blood 
type and disease were surprisingly missing. 

Since D'Adamo did not supply the scientific references to back 
up his claims, I first did a complete Medline search for all articles in 
the scientific literature over the past thirty years on the association 
between ABO blood type and various diseases, as well as all the 
available literature on lectins. I read more than two hundred scien¬ 
tific articles to see if D'Adamo has any scientific support for his 
claims. 1 figured this was more research than most readers would do 
before evaluating his far-fetched opinions. 

What I found was that the scientific literature does support a 
slight increased risk of coronary heart disease in blood type A, about 
average risk in type B and AB, and a slightly decreased risk of early 
cardiac death in type 0.“ One study showed that type AB had the 
highest risk of fatal cardiac events, and another larger study that ex¬ 
amined 7,662 men in twenty-four British towns found a slightly 
higher incidence of ischemic heart disease in people with type A 
blood." Of course, they did find quite a large percentage of heart pa¬ 
tients with type O blood, and many towns with the largest number 
of type O people had the most heart disease. 

In another study that looked at a consecutive series of 191 patients 
undergoing coronary bypass surgery, there was a disproportionately 
large number of patients with type O blood undergoing bypass." The 
conclusion of these researchers was that ABO-related factors have 
had an insignificant impact on the evolution of coronary artery dis¬ 
ease. Obviously, type Os are not immune to the damage from eating 
a diet rich in animal products, saturated fat, and cholesterol. 

Over 95 percent of Americans develop atherosclerotic heart dis¬ 
ease or cancer, not just the type As. We are all susceptible to the nu¬ 
tritional inadequacy present in our diet. In spite of the fact that those 
with type O blood are a touch more resistant to certain cancers and 
coronary thrombosis, they still need to eat less animal food and more 
fruits and vegetables if they hope to obtain a long, disease-free life. 
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Encouraging animal-product consumption in any blood group is 
detrimental to their long-term health. 

All of us, of every blood type, will develop atherosclerosis — and 
most of us will die of it — if we eat the American diet. And your risk 
of a premature cardiac death might be even greater if you follow the 
diets recommended by D'Adamo for type Os and type Bs. 

Heart disease and certain illnesses do have genetic factors that 
place some of us at higher risk than others. Heart disease or athero¬ 
sclerosis is genetically heterogeneous. This means that there are many 
genes that affect your risk. Blood type is only one of many genetic 
markers involved and represents only a small percentage of genetic 
susceptibility on the human genome. That blood groups show a 
slight tendency to increased risk is consistent with the accepted view 
that genetics plays a role in determining risk. For example, the ge¬ 
netic influence on HDL cholesterol levels has a strong influence on 
longevity, independent of blood type."* 

When considering all the genetic risk factors together, we must 
conclude that environmental influences on atherosclerosis are much 
stronger than the genetic ones. Even if we combined all the genetic 
influences and stratified the risk of heart disease or cancer in indi¬ 
viduals in a more accurate way than blood type alone, we would still 
find that environmental factors are more important. Cholesterol lev¬ 
els, body weight, smoking, physical activity, food choices, and blood 
pressure have been shown to have a much stronger influence on dis¬ 
ease risk than blood grouping." 

4 Blood Types, 4 Diets, 4 Get It! 

D'Adamo's book mixes some interesting factual information about 
blood types with a whole lot of far-fetched assertions that have no 
basis in fact. Most of them are just plain wrong. 

He makes many unscientific and incorrect claims that show a 
poor understanding of human physiology. Do fattening, calorie-rich 
foods such as vegetable oils become weight-loss-promoting foods 
when consumed by a blood type A? Do these individuals not obey 
the first law of thermodynamics, as do the other blood types? Does 
meat cause weight gain when we don't secrete enough acid to digest 
it properly, as D'Adamo asserts? Many of his claims run contrary to 
established concepts in human physiology, and he suggests wild the¬ 
ories without supporting evidence. For example, is the amount of 
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acid secreted by the stomach linked to blood type? Was this ever sci¬ 
entifically investigated? He produces no study that illustrates this. 

D'Adamo needs to review a little basic physiology; for one thing, 
acid doesn't digest protein anyway. Pepsin does. 

Glands in the mucous membrane lining of the stomach store 
pepsinogen, an inactive protein. The hormones gastrin and secretin 
stimulate the release of pepsinogen into the stomach, where it is 
mixed with hydrochloric acid and converted into its active enzyme, 
pepsin. Acid merely creates the optimal pH (between 2 to 4) to acti¬ 
vate pepsinogen and change it into its active form, pepsin." If it were 
true, as D'Adamo claims, that a certain blood type could secrete a lit¬ 
tle more or less acid, it would have little or no effect on the ability to 
digest animal protein. Except in the elderly, low acid levels in the 
stomach are exceedingly rare." It is almost unheard-of that individ¬ 
uals can't secrete enough acid to effectively lower stomach pH to 
convert pepsinogen to pepsin. One concerned about having insuffi¬ 
cient stomach acid could always draw a serum gastrin, a fairly reli¬ 
able method of detecting bona fide hypochlorhydria, or low stomach 
acid." 

Having AB blood type with lower gastric acid secretion wouldn't 
make eating meat more fattening anyway, contrary to what D'Adamo 
claims. The incompletely digested proteins would pass on down and 
get degraded by intestinal bacteria, reducing the absorption of amino 
acids and contributing to caloric loss and weight loss, not weight 
gain. 

Do blood type Os have a tendency toward low thyroid function 
because, as D'Adamo states, "type Os tend not to produce enough io¬ 
dine"? First of all, our bodies do not produce any minerals, such as 
iodine. Iodine, as welf as other minerals, can be absorbed only from 
what we consume in our diet. And if that is not bad enough, the onb 
medical study I could find regarding the claim that type Os have 
tendency to low thyroid function illustrated the exact opposite. Ex 
cessive thyroid function was found to be more common in type O in 
dividuals, and low thyroid function was more common in type As." 
Then D'Adamo states that foods such as salt and liver encourage 
weight loss in these type Os. Is he serious? 

One could go on and on explaining his errors and omissions, but 
the main point is that the book is too inaccurate to take seriously, 
and despite the real relationship of certain blood types and genetic 
risks, we all need to minimize our risk of heart attack and cancer by 
eating the most nutritionally dense and phytochemically strong diet 
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as possible. D'Adamo's dietary recommendations are simply not based 
on solid science. 


We Are All Genetically Different 

The concept that sometimes people need to adjust their diet in order 
to accommodate genetic individuality is not without merit. For exam¬ 
ple, darker-skinned people of African descent clearly do not tolerate 
dairy products well and have a higher incidence of lactose intoler¬ 
ance than those of Scandinavian descent. After thousands of years of 
their northern European ancestors consuming a dairy-rich diet, they 
are better equipped to digest milk products. Scandinavian countries, 
where people consume lots of dairy, also have the highest heart at¬ 
tack and cancer rates in the world. This means that the ability to di¬ 
gest and consume a certain food does not make the body impervious 
to the damage caused by that food. Scandinavians are still humans 
and they still kill themselves prematurely with their high consump¬ 
tion of dairy and other animal-hased foods, just as most of you will if 
you continue to eat significant quantities of these foods. 

The Attack of the Lectins — Great Science Fiction 

D'Adamo doesn't just paint a picture of genetic predisposition to dis¬ 
ease; he prescribes certain good foods and had foods for each hlood 
type merely on the basis of his own questionable observations, which 
he considers scientific. He claims that certain high-calorie foods 
cause weight loss in certain blood types and that other low-calorie, 
nutrient-dense foods cause weight gain, depending on blood type. 
He offers food choices, herbal remedies, supplemental plans, exercise 
programs, antibiotic preferences, and all types of specific advice 
based merely on a person's blood type. He is right that we are all dif¬ 
ferent to a degree; however, our differences are complex and involve 
more than just a few glycoproteins in our red hlood cells. 

He does not produce a single scientific reference to establish his 
basic premise that sensitivity to plant lectins on hundreds of foods is 
governed hy hlood type. His theory hinges on the action of lectins, 
proteins found on and in certain foods, which can cause serious ill¬ 
ness and even death if consumed by the wrong blood type. He claims 
that when the wrong food is consumed by the wrong hlood type, red 
blood cell agglutination (clumping) occurs, along with other serious 
and cancer-causing changes. Patients come into my office after read- 
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ing his book fearing for their lives if they eat a food that D'Adamo 
claims is dangerous for their type. But when we compare the infor¬ 
mation presented by D'Adamo with the information that is available 
in the scientific literature, the picture just doesn't match. 

Again, part of what D'Adamo says is true, but his interpretation 
is so exaggerated and distorted as to make his assertions almost val¬ 
ueless. Not all lectins are toxic; most are even nutritious, with signif¬ 
icant beneficial effects. Only some lectins are truly toxic, such as in 
red kidney beans, and need to be destroyed by cooking prior to eat¬ 
ing. But most other lectins, such as tomato lectins, have been shown 
to be harmless. The beneficial effects of plant lectins include anti-tumor 
and anti-cancer activity, meaning they inhibit the induction of can¬ 
cer by carcinogens.’" Some of the most fascinating and consistently 
observed biochemical effects of plant lectins are their inhibitory ef¬ 
fect on protein synthesis in abnormal or malignant cells, but not in 
normal cells. They may prove to be a useful tool in treating cancer in 
the future. 

D'Adamo states on page 27 of his book that "the effects of lec¬ 
tins on different blood types are not just a theory. They're based on 
science." His conclusion, he explains, has been made on the basis 
of urinary indican readings in his patients. However, indican in the 
urine does not register antibody-antigen reaction or agglutination.” 
This outmoded test is notoriously unpredictable and is also affected 
by unabsorbed protein. D'Adamo also claims that his conclusions 
have been based on the agglutination he saw in blood exposed to 
food-derived lectins. Don't think agglutination on a microscopic slide 
means much — our blood is supposed to agglutinate when removed 
from the body and exposed to air. To call his unjustified conclu¬ 
sions and his wild claims scientific is an insult to every legitimate sci- 

On a positive note, D'Adamo's book raises the awareness of the 
potential problems of lectins in certain foods and the likelihood that 
some of us may be genetically sensitive to specific food lectins. It is 
controversial whether lectins are a significant contributor to disease, 
but the evidence is suggestive. This is a valuable subject to pur¬ 
sue, and possibly D'Adamo's work will lead to more research on this 
subject. 

Many lectins are powerful allergens in susceptible people and 
may partially explain food sensitivities that do not correspond with 
IgE (the typical allergy) blood testing. Of particular interest is the im- 
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plication for autoimmune disease, such as rheumatoid arthritis, and 
true to the suspicion, many rheumatoid arthritis patients note wors¬ 
ening reactions after eating various foods." 

For many rheumatoid arthritis patients who are diet-sensitive, 
one of the most common food triggers is wheal. The wheat lectin is 
attracted to n-acetyl glucosamine, a molecule exposed in the joints of 
rheumatoid arthritis patients.” Wheat, corn, soy, and dairy are typi¬ 
cal pain triggers for patients with rheumatoid arthritis.” 

Many people are sensitive to wheat and dairy. They feel better 
and have fewer allergic reactions, regardless of blood type, when 
they reduce or remove wheat and dairy from their diet. Wejust can't 
credit D'Adamo's blood-type theory as the reason for their feeling 
better when they restrict wheat and dairy. 

A Confusing Array of Weight-Loss and Heaith Opinions 

What is truly astonishing is that D'Adamo's book, without scientific 
support or even scientific plausibility, can become a bestseller. The 
popularity of his book hammers home the point that Americans are 
totally confused and misinformed about nutrition. Scientific-sounding, 
attention-grabbing gimmicks can impress the average consumer, who 
is attracted to ideas and books that have a trick or a hook, such as 
food combinations or magic healing foods. 

Just so you don't think I am against every diet program that is 
not my own, there are other weight-loss programs that are based on 
science. They differ somewhat in their interpretation of the scientific 
literature and are generally not as nutritionally aggressive as my 
plan. The main drawback to some of these other worthwhile books is 
that they may not be effective enough for the individual with a seri¬ 
ous metabolic hindrance to weight loss. Here is a suggested reading 
Ust for those interested in other viewpoints: 

The McDougall Programfor Maximum Weight Loss, by John 
McDougall, M.D. 

Turn Ojfthe Fat Genes, by Neal Barnard, M.D. 

The Volumetries Weight-Control Plan, by Barbara Rolls, Ph.D., and 
Robert Barnett 

The New Pritikin Program, by Robert Pritikin 

Eat More, Weigh Less, by Dean Ornish, M.D. 

The Anti-Aging Plan, by Roy Walford, M.D. 
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Most Weight Loss Plans Are a Waste of Your Money 

What is wrong with every single commercial weight-loss program? 
They are all too high in fat and too low in fiber because they cater to 
the American love affair with rich, high-fat food. 

Weight Watchers' brand foods contain 24 percent of calories from 
fat. Lean Cuisine contains 25 percent of calories from fat. The Jenny 
Craig program requires the purchase of packaged meals with entrees 
such as cheese souffle and Salisbury steak, meals that are almost as 
bad as what most Americans eat at home. These commercial diet 
plans, since they are not very low in fat, must restrict portion sizes to 
offer "low calorie" meals. These "skimpy" portions represent an ob¬ 
solete approach with a dismal track record. 

It is merely a matter of time before those trying to keep their por¬ 
tions small increase the amount of food they are eating. The amount 
of fiber is insufficient and the nutrient density of the diet is poor. 
These diets restrict calories, but because the food choices and meal 
plans are so calorie-dense, the dieters must eat tiny portions in order 
to lose weight. These choices don't satisfy our desire to eat, and we 
wind up craving food and becoming frustrated. When dieters can't 
stand eating thimble-size portions anymore and finally eat until sat¬ 
isfied, they put weight on with a vengeance. You may be able to hold 
your breath under water for a short period, but when you resurface 
you will be hungry for air and will be forced to speed up your respi¬ 
ratory rate. In a similar manner, if you cannot eat small portions for¬ 
ever, it just isn't likely to work for long. 

You can't eat out of boxes and consume powdered drinks for¬ 
ever, either. If you do lose some weight, you will always gain it back. 
Instead, permanent changes in your eating habits must be made. 
Learning new recipes and adopting different ways of eating that you 
can live with will maintain your weight loss and protect your health 
for the rest of your life. 

You will be amazed how easily and effortlessly you will lose 
weight when you adopt a diet that consists primarily of fresh fruits, 
vegetables, whole grains, and beans. This is a diet with less than 15 
percent of calories from fat. I can assure you that the fat will effort¬ 
lessly melt away from your body. I know how often you have heard 
that promise. This time it is true. 

The result of denying yourself food is that when you go back to 
eating normally, fat accumulates even more easily than before be- 



Eat to Live 115 


cause of a low metabolic rate. This leads to the familiar yo-yo phe¬ 
nomenon in which dieters lose some weight, only to rebound to a 
heavier weight than when they started. 

In contrast, I tell my patients to eat as much food as they can. In 
fact, when they are eating foods that are rich in water-soluble fiber 
and have high nutrient-per-calorie density, they can literally "stuff 
themselves to health" and still enjoy substantial weight loss. You get 
the best results by keeping the micronutrients high and the macronu¬ 
trients moderate. The caloric intake is comparatively low to the 
American norm, on this healthiest of all diets, but there is no meta¬ 
bolic rebound, because it is exceedingly rare for someone to gain all 
this knowledge and then go back to unhealthy eating again. They are 
too informed, and too impressed with their health improvements, to 
go back and gamble away their newfound health. On top of that, my 
patients have been weaned from their desire for rich, fatty food. 

So, instead of searching for weight-loss gimmicks and tricks, try 
to adopt a resolution to be healthy first. Focusing on your health, 
and not your weight, will eventually result in achieving successful 
long-term weight loss. Eating a healthy diet, one that is rich in an as¬ 
sortment of natural plant fibers, will help you crave less and feel sat¬ 
isfied without overeating. All diet plans fail because they cater to 
modern American tastes, which include too much processed foods or 
animal products to be healthy. 

Stop measuring portions and trying to follow complicated for¬ 
mulas. Instead, eat as many vegetables, beans, and fresh fruits as pos¬ 
sible, and less of everything else. Any other program is an insult to 
your intelligence. 



6 


Nutritional Wisdom Makes You Thin 


kl ow that we've cleared up some of the misinformation crowding 
11 the bookshelves in the diet and nutrition section at bookstores, 
we can go on to analyze food components. After reading this chap¬ 
ter, you will understand how eating lots of nutrient-dense foods will 
make you lose weight. 


Unrefined Carbohydrates Encourage Weight Loss 

Our bodies need carbohydrates more than any other substance. 
Our muscle cells and brains are designed to run on carbohydrate" 
Carbohydrate-rich foods, when consumed in their natural state, a 
low in calories and high in fiber compared with fatty foods, processe 
foods, or animal products. 

Fat contains about nine calories per gram, but protein and carbo¬ 
hydrates contain approximately four calories per gram. So when you 
eat high-carbohydrate foods, such as fresh fruits and beans, you can 
eat more food and still keep your caloric intake relatively low. Th 
high fiber content of (unrefined) carbohydrate-rich food is anoth 
crucial reason you will feel more satisfied and not crave more fo 
when you make unrefined carbohydrates the main source of calorie 
in your diet. 

It is usually the small amount of added refined fat or oils that 
makes natural carbohydrates so fattening. For example, one cup of 
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mashed potatoes is only 130 calories. Put just one tablespoon of but¬ 
ter on top and you have added another 100 calories. 

Protein, fat, and carbohydrates are called macronutrients. Vitamins 
and minerals are referred to as micronutrients. All plant foods are a 
mixture of protein, fat, and carbohydrate (the macronutrients). Even 
a banana contains about 3.5 percent protein, almost the same as 
mother's milk. Fruit and starchy vegetables, such as sweet potatoes, 
corn, carrots, and butternut squash, are predominantly carbohydrate 
but also contain some fat and protein. Green vegetables are about 
half protein, a quarter carbohydrate, and a quarter fat. Legumes and 
beans are about half carbohydrate, a quarter protein, and a quar¬ 
ter fat. 

One of the principles behind the health and weight-loss formula 
in this book is not to be overly concerned about the macronutrient 
balance; if you eat healthful foods, you will automatically get enough 
of all three macronutrients as long as you do not consume too many 
calories from white flour, sugar, and oil. So don't fear eating foods 
rich in carbohydrates and don't be afraid of eating fruit because it 
contains sugar. Even the plant foods that are high in carbohydrate 
contain sufficient fiber and nutrients and are low enough in calories 
to be considered nutritious. As long as they are unrefined, they 
should not be excluded from your diet. In fact, it is impossible to 
glean all the nutrients needed for optimal health if your diet does not 
contain lots of carbohydrate-rich food. 

Fresh fruits, beans and legumes, whole grains, and root vegeta¬ 
bles are all examples of foods whose calories come mainly from car¬ 
bohydrate. It is the nutrient-per-calorie ratio of these foods that 
determines their food value. There is nothing wrong with carbohy¬ 
drates; it is the empty-calorie, or refined, carbohydrates that are re¬ 
sponsible for the bad reputation of carbs. 


Understanding the Concept of Caloric Density 

Because meats, dairy, and oils are so dense in calories, it is practically 
impossible for us to eat them without consuming an excess of calo¬ 
ries. These calorie-rich foods can pile up a huge number of calories 
way before our stomachs are full and our hunger satisfied. However, 
eating foods higher in nutrients and fiber and lower in calories al¬ 
lows us to become satiated without consuming excess calories. 
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MORE BULK MEANS FEWER CALORIES 



400calohes 

400 cahsries 400 caloriM of sptnach, 

o( oi of chicken eggplant, and 

beana 


When subjects eating foods low in caloric density, such as fruits and veg¬ 
etables, are compared with those consuming foods richer in calories, those 
on meal plans with higher calorie concentrations were found to consume 
twice as many calories per day in order to satisfy their hunger.' 

Interestingly, the Chinese, who on average consume more calo¬ 
ries, are thinner than Americans.' In China the calorie intake per 
kilogram of body weight is 30 percent higher than in the United 
States. The Chinese eat about 270 more calories per day than Amer¬ 
icans, yet they are invariably thin. Exercise cannot fully explain this 
difference, as researchers discovered the same thing with Chinese of¬ 
fice workers as well. 

This may be because calories from carbohydrates are not as likely 
to increase body fat as the same number of calories from high-fat 
foods such as oils and meats, which make up such a high proportion 
of the American diet. The data suggests that when a very low fat diet 
is consumed (15 percent average dietary fat in rural China), as com¬ 
pared to the typical Western diet (30-45 percent of calories from fat), 
more calories are burned to convert carbohydrate into fat, so the 
body cannot store fat easily. 

Your body must burn about 23 percent of the calories consume! 
from carbohydrates to make the conversion from glucose into fat, 
but it converts food fat into body fat quickly and easily. One hundred 
calories of ingested fat can be converted to ninety-seven calories of 
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body fat, burning a measly three calories. So the fat you eat is easily 
and rapidly stored by the body. 

Converting food fat into body fat is easy; the process doesn't even 
modify the molecules Research scientists can actually take fat biop¬ 
sies off your hips or walsi and tell you where it came from— pig fat, 
dairy fat, chicken fat >i ve oil; the fat is still the same as it was on 
your plate, but now :r your skin. The saying "from your lips 

to your hips" is liter : Fat is also an appetite stimulant — the 

more you eat, the mor< want. 


Foods That Make You Thin 

Appetite is not controlled by the weight of the food but by fiber, nu¬ 
trient density, and caloric density. It is even useful to approximate 
the amount of calories per volume. Since the stomach can hold 
about one liter of food, let's look at how many calories are in a whole 
stomachful of a particular food. 

It's pretty clear which foods will let you feel full with the least 
amount of calories — fruits and green vegetables. Green vegetables, 
fresh fruits, and legumes again take the gold, silver, and hronze 
medals. Nothing else in the field is even close. 


CALORIC RATIOS OF COMMON FOODS 



CALORIES 
PER POUND 

CALORIES 

PERUTER 

RBER GRAMS 
PER POUND 

Oils 

3,900 

7,700 

0 

Potato chips or french fries 

2,600 

3,000 

0 

Meat 

2,000 

3,000 

0 

Cheese 

1,600 

3,400 

0 

White bread 

1,300 

1,500 

0 

Chicken and turkey (white meat) 

900 

1,600 

0 

Fish 

800 

1,400 

0 

Eggs 

700 

1,350 

0 

Whole grains (wheat and rice) 
Starchy vegetables (potatoes 

600 

1,000 

3 

and corn) 

350 

600 

4 

Beans 

350 

500 

5 

Fruits 

250 

300 

9 

Green vegetabies 

100 

200 

5 
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Green vegetables are so incredibly low in calories and rich in nu¬ 
trients and fiber that the more you eat of them, the more weight you 
will lose. One of my secrets to nutritional excellence and superior 
health is the one pound-one pound rule. That is, try to eat at least 
one pound of raw green vegetables a day and one pound of cooked/ 
steamed or frozen green vegetables a da\ as well. One pound raw 
and one pound cooked — keep this goal in mind as you design 
and eat every meal. This may be too ambitious a goal for some of u 
to reach, but by working toward it, you will ensure the dietary bal¬ 
ance and results you want. The more greens you eat, the more weight 
you will lose. The high volume of greens not only will be your secret 
to a thin waistline but will simultaneously protect you against life- 
threatening illnesses. 


THE NUTRIENT-DENSITY LINE 

The nutrient-density scores below are based on identified 
phytochemicals, antioxidant activity, and total vitamin and 
mineral content. 

Highest nutrient density Lowest nutrient density 

= 100 points = 0 

100 Raw leafy green vegetables (darker green has more 
nutrients) 

romaine lettuce, leaf lettuces, kale, collards, spinach, Swiss 
chard, parsley, daikon 

97 Solid green vegetables (raw, steamed, or frozen) 

artichokes, asparagus, bok choy, broccoli, Brussels sprouts, 
cabbage, celery, cucumber, kohlrabi, okra, peas, peppers, 
snow peas, string beans, zucchini 

50 Non-green, non-starchy vegetables 

beets, eggplant, mushrooms, onions, tomatoes, yellow and red 
peppers, bamboo shoots, water chestnuts, cauliflower 

48 Beans/legumes (cooked, canned, or sprouted) 

red kidney beans, chickpeas, pinto beans, cowpeas, navy 
beans, cannellini beans, soybeans, lentils, white beans, lima 
beans, pigeon peas, black-eyed peas, black beans 
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45 Fresh fruits 

apples, apricots, bananas, blackberries, blueberries, 
cantaloupes, grapefruits, grapes, kiwis, mangoes, nectarines, 
all melons, oranges, peaches, pears, persimmons, pineapples, 
plums, raspberries, strawberries, tangerines, watermelons 

35 Starchy vegetables 

white potatoes, sweet potatoes, butternut squash, acorn 
squash, winter squash, parsnips, pumpkins, turnips, com, 
carrots, chestnuts 

22 Whole grains 

barley, buckwheat, millet, oats, brown rice, wild rice, quinoa 

20 Raw nuts and seeds 

almonds, cashews, filberts, macadamias, pecans, pine nuts, 
pistachios, pumpkin seeds, sunflower seeds 

15 Fish 

13 Fat-free dairy 

11 Wild meats and fowl 

11 Eggs 

8 Red meat 

4 Full-fat dairy 

3 Cheese 

2 Refined grains (white flour) 

1 Refined oils 

0 Refined sweets 


Vegetables have powerful levels of carotenoids and other nutri¬ 
ents that prevent age-related diseases. For example, the leading 
cause of age-related blindness in America is macular degeneration. If 
you eat greens at least five times per week, your risk drops by more 
than 86 percent.’ Lutein and zeaxanthin are carotenoids with power¬ 
ful disease-prevention properties. Researchers have found that those 
with the highest blood levels of lutein had the healthiest blood ves¬ 
sels, with little or no atherosclerosis.* 
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LUTEIN AND/OR ZEAXANTHIN IN FOODS’ (in micrograms) 


1 cup cooked kale 

28,470 

1 cup cooked collard greens 

27,710 

1 cup cooked spinach 

23,940 

1 cup cooked Swiss chard 

19,360 

1 cup cooked mustard greens 

14,850 

1 cup chopped red pepper 

13,600 

1 cup cooked beet greens 

11,090 

1 cup cooked okra 

10,880 

4 cups romaine lettuce 

12,770 


Nutrient: Weight Ratios Are Misleading 


William Harris, M.D., performed an analysis of major food groups, 
though he didn't assign phytochemical activity, titled "Less Grains, 
More Greens."* Dr. Harris explains in detail why ranking and ana 
lyzing foods by nutrient:weight ratios, the nutritional establishment's 
usual method, is ill advised and misleading.’ 

People do not eat until a certain weight of food is consumed b 
rather until they are calorically and nutritively fulfilled. He compares 
an analysis of spinach with that of spinach with water added (spinach 
soup) and shows how the weight (added water) does not change the 
nutrients received. If we analyze the nutrients by weight, we incor¬ 
rectly think spinach with water added is much less nutritious. 

Furthermore, Harris explains why the food industry, especially 
the producers of animal products, is opposed to nutrientxalorie anal¬ 
ysis. It is because nutrient-per-weight sorting hides how deficient 
animal foods are in nutrients, especially the crucial anti-cancer nutri¬ 
ents. As Dr. Harris states, nutrient weight sorting is "a great way to kee 
excess calories, cholesterol and saturated fat in the diet, which is 
splendid way to grow an arteriosclerotic, obese, cancer-ridden natio 
which is what we have." 


Fats Are Essential 


It is true that most of us eat too much fat, but scientific research is 
vealing that too little fat can be a problem, too. We have learned t 
not merely are we consuming too much fat but, more important. 
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are consuming the wrong fats. Americans consume too much of some 
bad fats and not enough of other fats that we need to maximize health. 

Essential fatty acids (EFAs) are polyunsaturated dietary fats that 
the body cannot manufacture, so they are required for health. EFAs 
are important for the structure and function of cell membranes and 
serve as precursors to hormones, which play an important role in our 
health. These fats are essential, not only in growth and development 
but also in the prevention and treatment of chronic diseases.' 

The two primary essential fatty acids are linoleic acid, an omega-6 
fat, and alpha-linolenic acid, an omega-3 fat. The body can make 
other fatty acids, called nonessential fats, from these two basic fats. 
Linoleic acid's first double bond is at the location of its sixth carbon, 
so it is called an omega-6 fatty acid, and alpha-linolenic acid's first 
double bond is on its third carbon, so it is called an omega-3 fatty acid. 

OMEGA-6 FAT OMEGA-3 FAT 

Linoleic acid Linolenic acid 


GLA (gamma linolenic acid) 


EPA (eicospentainoic acid) 


AA (arachidonic acid) 


pro-inflammatory 
prostaglandins and 
leukotrienes 


DHA (docosahexainoic acid) 


anti-inflammatory 
prostaglandins and 
leukotrienes 


Optimal health depends on the proper balance of fatty acids in the 
diet. The modern diet that most of us eat supplies an excessive amount 
of omega-6 fat, but often too little omega-3 fat. This relative deficiency 
of omega-3 fats has potentially serious implications. Also, the con¬ 
sumption of too much omega-6 fat leads to high levels of arachidonic 
acid (AA). Higher levels of arachidonic acid can promote inflammation. 

When we have insufficient omega-3 fat, we do not produce 
enough DHA, a long-chain omega-3 fat with anti-inflammatory ef¬ 
fects. High levels of arachidonic acid and low levels of omega-3 fats can 
be a contributory cause of heart disease, stroke, autoimmune diseases, 
skin diseases, depression, and possibly increased cancer incidence.' 

Most Americans would improve their health if they consumed 
more omega-3 fats and less omega-6 fats. I recommend that both 
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vegetarians and nonvegetarians make an effort to consume one to 
two grams of omega-3 fat daily. 


ADD A FEW GRAMS OF OMEGA-3 FAT TO YOUR DIET 


Flaxseed 

1 tablespoon 

1.7 grams 

Flax oil 

1 teaspoon 

2.2 grams 

Walnuts, English (12 walnut halves) 

4 tablespoons 

2 grams 

Soybeans (green, frozen, or raw) 

VA cup 

2 grams 

Tofu 

VA cup 

2 grams 


A diet very high in omega-6 fat makes matters worse; your body 
makes even less DMA fat. We need enough DMA fat to ensure opti¬ 
mum health. The high levei of omega-6 fat competes for the enzymes 
invoived in fatty acid desaturation (conversion to longer-chain fats) 
and interferes with the conversion of alpha-linolenic acid (omega-3) 
to EPA and DMA. Therefore, our high fat intake contributes to our 
DMA fat deficiency. 

Our modern diet, fuil of vegetable oils and animal products, is 
very high in omega-6 fat and very low in omega-3 fat; the higher the 
omega-6 to omega-3 ratio, the higher the risk of heart disease, dia¬ 
betes, and infiammatory ilinesses. " 

Saturated fat, cholesteroi, and trans fat aiso interfere with con¬ 
version to DMA. Much of the beneficiai effects of a diet rich in piant 
foods are the iow ievel of saturated fat and trans fat (harmful fats), 
and the relatively high levei of essential fatty acids (beneficial fats). 
Both meat-based diets and vegetarian diets can be deficient in these 
healthy fats If they do not contain sufficient green leaves, beans, nuts, 
seeds, or fish. So, eat iess of the fatty foods you usually consume and 
eat more walnuts, flaxseed, soybeans, and leafy green vegetables. 

The Fat Dictionary 

Aii fats are equaily fattening — containing nine calories per gram, compared 
with four caiories per gram for carbohydrates and protein. 

SATURATED FAT Some naturaliy occurring fats are called saturated be¬ 
cause all the carbon are single bonds. These fats are solid at room temper¬ 
ature and are generaily recognized as a significant cause of both heart 
disease and cancer. Saturated fats are found mainiy in meat, fowi, eggs, 
and dairy. Coconut and paim oil are largely saturated and are also not desir¬ 
able. The foods with the most saturated fat are butter, cream, and cheese. 
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Diabetw >• only one of many diseases linked to excessive omega-6 fats. From 
A. P. Sunopoulos, 'Essential Fatty Adds in Health and Chtx)nic Oiseaae.' 
Amahcta^ Journal of CXnical Numton (September 190g). 


1 2 3 4 5 6 7 8 1 

Prevalence of type 2 diabetes (%) 

Diabetes is only one of many diseases linked to excessive omega-6 fats. From 
A. P. Simopoulos, "Essential Fatty Acids in Health and Chronic Disease," 
American Journal of Clinical Nutrition (September 1999). 

UNSATURATED FAT These fats are a mix of monounsaturated and polyun¬ 
saturated fat. Eating unsaturated fats lowers cholesterol when substituted 
for saturated fats, but excessive amounts may promote cancer. 
POLYUNSATURATED FAT These fatty acids have more than one double 
bond in their chain. These fats include corn oil, soybean oil, safflower oil, 
and sunflower oil. They are soft at room temperature. These fats promote 
the growth of cancer in lab animals more than olive oil (a monounsaturated 
fat) does. 



126 Joel Fuhrman, M.D. 


MONOUNSATURATED FAT These fats have only one double bond in their 
carbon chain. They are liquid at room temperature and thought to have 
heaith benefits. The supposed heaith benefits of these fats appear when 
these fats are used in piace of dangerous saturated fats. Even poiyunsatu- 
rated oils will lower cholesterol if used in place of saturated fat. Monounsat- 
urated fat is found in avocados, almonds, peanuts, and most other nuts and 
seeds. Keep In mind that no isolated or refined fat, even these monounsatu- 
rated fats, should be considered health food. Oils with the highest percent¬ 
age of monounsaturated fats include olive, canola, and peanut oils. 

HYDROGENATED FAT Hydrogenation is a process of adding hydrogen 
molecules to unsaturated fats, thereby turning these oils, which are liquid at 
room temperature, into harder, more saturated fats such as margarine. 
Hardening the fat extends its shelf life so the oil can be used over and over 
again to fry potatoes in a fast-food restaurant or be added to such 
processed food as crackers and cookies. While hydrogenation does not 
make the fat completely saturated, it creates trans fatty acids, which act like 
saturated fats. Evidence is accumulating to implicate the harmful nature of 
these man-made fats in both cancer and heart disease. Avoid all foods 
whose ingredients contain partially hydrogenated or hydrogenated oils. 

CHOLESTEROL is a waxy fat produced by the body and found in animal 
foods such as meat, fowl, dairy, and eggs. Eating cholesterol raises blood 
cholesterol, but not as much as eating saturated fats and trans fats. The 
amount of cholesterol in plants is so negligible that you should consider 
them cholesterol-free. 

DHA FAT is a long-chain omega-3 fat that is made by the body, but it can 
also be found in fish, such as salmon and sardines. DHA is used in the 
production of anti-inflammatory mediators that inhibit abnormal immune 
function and prevents excessive blood clotting. DHA is not considered an 
essential fat, because the body can manufacture sufficient amounts If ade¬ 
quate short-chain omega-3 fats are consumed (flax, walnuts, soybeans, 
leafy green vegetables). However, because of genetic differences in the 
enzyme activity and because of excess omega-6 fats, many people who do 
not consume fish regularly are deficient in this important fat. 

ARACHIDONIC ACID is a long-chain omega-6 fat produced by the body, 
but it is also found in meat, fowl, dairy, and eggs. Products formed from 
excessive amounts of this fatty acid have the potential to increase inflamma¬ 
tion and are disease-causing. They may increase high blood pressure, 
thrombosis, vasospasm, and allergic reaction. They are linked to arthritis, 
depression, and other common illnesses. 
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There's Something Fishy about Fish Oils 

Most of the publicity about the beneficial effects of essential fats has 
focused on fish oils, which are rich in EPA, an omega-3 fat. One 
problem with fish oils is that much of the fat has already turned ran¬ 
cid. If you have ever cut open a capsule of fish oil and tasted it, you 
will find it tastes like gasoline. Not only are many people intolerant 
of the burping, indigestion, and smelling like a fish, but it is also pos¬ 
sible that the rancidity of the fat places a stress on the liver. 1 have 
noted abnormal liver function on the blood tests of a few patients 
who were taking fish oil tablets. These few patients had their liver 
function return to normal when they stopped taking the fish oils. 

Large amounts of fish oils inhibit immune function." Lowering 
the function of natural killer cells is not a good thing, as our defenses 
against infection and cancer diminish. Because of this immune sup¬ 
pression, as well as the toxicity issues, I do not routinely recommend 
that my patients take fish oil capsules — though there are a few ex¬ 
ceptions. 

This ability of fish oils to decrease the activity of the immune sys¬ 
tem makes them useful for some patients with autoimmune illness, 
such as rheumatoid arthritis or inflammatory bowel disease. Some 
rheumatoid arthritis patients are "fish oil responsive," and many 
others are not. I often perform a three-month trial of fish oil supple¬ 
mentation to determine a patient's responsiveness. With such pa¬ 
tients, the risks of the added oil are minimal compared with the 
potential benefits, especially if they can avoid toxic drugs. 

Another case in which fish oils may be useful is the rare individ¬ 
ual who does not convert omega-3 fats into DHA sufficiently. These 
people may be more prone to depression, allergies, and inflamma¬ 
tory skin disease such as eczema. There are blood tests available for a 
physician to analyze the fatty acid balance on red blood cell mem¬ 
branes and thereby determine a deficiency of DHA or omega-3 fat. 
These people often benefit from the addition of fish oils or plant- 
derived DHA. Laboratory-cultivated DHA made from microalgae is a 
pure form of DHA without rancidity, mercury, or other toxins. It is 
well tolerated and does not have a rancid taste or odor. 
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Does Fish Prevent Heart Disease? 

There are two components to a heart attack or stroke. First, you must 
develop atherosclerotic plaque. This plaque builds up over many 
years from eating a diet deficient in unrefined plant foods. Almost all 
Americans have such plaque. Autopsy studies demonstrate athero¬ 
sclerosis even in the vast majority of American children.” 

Once these fatty plaques accumulate and partially block a coro¬ 
nary artery, a clot can develop in a defect or crack in the surface of 
the plaque. This clot is called a thrombus, which can enlarge and 
completely block the vessel, causing a heart attack, or break off and 
travel upstream, obstructing a more distal coronary site. A traveling 
thrombus is called an embolus. Emboli and thrombi are the cause of 
almost all heart attacks and strokes. 

Fish contains omega-3 fatty acids (EPA and DFIA) that interfere 
with blood clotting much the same way aspirin does. Once you have 
significant atherosclerosis, it is helpful to take such anti-clotting 
agents, especially if you continue a dangerous diet. These fish-derived 
fats also have some effect on protecting the arterial walls from dam¬ 
age from other fats. For people eating saturated fat containing animal 
products, it is advisable to consume one or two weekly portions of 
fatly fish, such as sardines, salmon, trout, halibut, or mackerel, and 
reduce the consumption of other animal products accordingly. In¬ 
creasing fish intake beyond one or two servings per week has not 
been shown to offer additional protection." 

However, the best way to prevent a heart attack or stroke is to' 
follow a high-nutrient diet with little or no animal products, thereby 
ensuring that such blockages don't develop in the first place. Then 
eating fish won't matter. It is true that increasing blood levels of these 
important fish-derived fats reduces the incidence of heart attacks sig¬ 
nificantly.'* However, contrary to popular belief, not only vegetarians 
bul most others eating diets with adequate plant material get most of 
their long-chain omega-3 fatty acids from non-fish sources. " In fact, 
the reason the fish-derived fats, EPA and DHA, are not considered es¬ 
sential fats is that almost all people have enzymes to convert the 
plant-derived omega-3 fat rapidly into EPA and DHA. “ 

Fish is a double-edged sword, especially because fish has been 
shown to increase heart attack risk if it is polluted with mercury.” 
Keep in mind that even though men in Finland consume lots of fish, 
their mortality from coronary heart disease is one of the highest in 
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the world. ‘ It seems that the cardioprotective effects of eating a lit- 
tie fish is lost when you eat lots of fish, most iikely because iots of fish 
exposes you to high mercury ievels, which can promote lipid perox¬ 
idation,” Lipid peroxidation occurs when body lipids react with oxy¬ 
gen to cause a compound that piays a major role in the deveiopment 
of diseases such as heart disease, diabetes, and arthritis. 

In addition, those who consume fish in the hope of reducing 
their cardiac risk may be getting more than they bargained for — 
namely, toxic contaminants, inciuding some that carry a cancer risk. 

Fish is one of the most poiiuted foods we eat, and it may piace 
consumers at high risk for various cancers. Scientists have linked tu¬ 
mors in fish directly to the pollutants ingested along the aquatic food 
chain, a finding confirmed by the National Marine Fisheries Service 
Laboratory, in some instances, such as with the PCBs in Great Lakes 
trout and saimon, it can be shown that a person would have to drink 
the lake water for 100 years to accumulate the same quantity of PCB 
present in a singie haif-pound portion of these fish, reported John J. 
Black, Ph.D., senior cancer research scientist for the Roswell Park 
Memorial Institute to the American Cancer Society.” From the 
flounder in Boston Harbor to Engiish soie in Puget Sound, scientists 
report that hydrocarbon poliution from habitat concentrate in fish. 
There are high cancer rates around New Orieans, where fresh fish 
and shellfish are a stapie of the iocai cuisine. 


FISH WITH HIGHEST AND LOWEST MERCURY LEVELS 


HIGHEST 

tilefish 

swordfish 

mackerel 

shark 

white snapper 
tuna 

Source: Mercury levels In seafood spe 
Cent 


LOWEST 

salmon 

flounder 

sole 

tilapia 

trout 

BS. U.s. Food and Drug Administration, 
for Food Safely and Applied Nutrition. 
Office of Seafood, May 2001. 


Higher leveis of mercury found in mothers who eat more fish 
have been associated with birth defects, seizures, mentai retardation, 
deveiopmentai disabilities, and cerebrai palsy.” This is mostly the re¬ 
sult of women having eaten fish when they were pregnant. Scientists 
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believe that fetuses are much more sensitive to mercury exposure 
than are adults, although adults do suffer from varying degrees of 
brain damage from fish consumption.” Even the FDA, which nor¬ 
mally ignores reports on the dangers of our dangerous food practices, 
acknowledges that large fish such as shark, swordfish, and yellowfin 
and bluefin tuna, are potentially dangerous. Researchers are also 
concerned about other toxins concentrated in fish that can cause 
brain damage way before the cancers caused by chemical-carrying 
fish appear. 

Fish may also lower the effectiveness of our immune system. 
Those on high fish diets have lower blood markers of immune sys¬ 
tem function, representing a lowered defense against infection and 
cancer.” Another problem with fish is that because these fish oils in¬ 
hibit blood clotting, they increase the likelihood that the delicate ves¬ 
sels in the brain can bleed, causing a hemorrhagic stroke. At the 
same time fish reduces the risk of heart attacks, it may be increasing 
the risk of a bleeding problem. Regular fish consumption or fish oils 
should be avoided if a person has a family history or is at risk of hem¬ 
orrhagic stroke or other bleeding disorders. 

The bottom line: Choose fish over other animal products, but be 
aware that the place where it was caught, and the type of fish, mat¬ 
ters. Don't accept recreational fish from questionable waters. Farmed 
fish is safer. Never eat high-mercury-content fish. Don't eat fish 
more than twice a week, and if you have a family history of hemor¬ 
rhagic stroke, limit it further to only once a month. 


Extracted Oils, One Slick Customer 

Americans consume large quantities of oil, a refined food, processed 
at high temperatures. When oils are subject to heat, the chemical 
structure of the essential fatty acids are changed to toxic derivatives 
known as lipid peroxides and other toxic and potentially cancer- 
causing by-products.” Clearly, it is best to avoid fried foods and 
heated oils, not only because they will destroy your chances to 
achieve a normal weight but because they are also potentially cancer- 
causing. 

Get your fats as nature packaged them. It is best to consume the 
little fats we need in their original unprocessed, unheated, and natu¬ 
ral packages: whole food. Ground flaxseed is healthier than flaxseed 
oil, as it contains valuable fiber, lignans, and other phytonutrients. 
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not just omega-3 fat. Raw sunflower seeds, pumpkin seeds, corn, 
olives, and avocados are healthy, but their extracted oils may not be. 
Even cold-pressed oils are subject to the damaging effects of heat and 
contain lipid peroxides. So I usually recommend to my patients that 
instead of consuming the oils, they consume a tablespoon of ground 
flaxseed daily, or some walnuts, to ensure adequate omega-3 fat in¬ 
take. 

Remember, when you extract the oil from the whole food it was 
packaged in, you remove it from its antioxidant- and phytochemical- 
rich protective environment. You turn a moderate nutrient-to-calorie 
food into a low nutrient-to-calorie food, and at the same time dam¬ 
age the quality of the fat with heat. Romaine lettuce, kale, collards, 
and Swiss chard are rich in fiber, vitamins, minerals, phytochemicals, 
vegetable protein, and essential fats — again, another reason I con¬ 
sider leafy green vegetables the king of all foods. 

Your diet should not be fat-free. Indeed, it would be nearly impossi¬ 
ble to make this diet fat-deficient, because even green vegetables and 
beans contain beneficial fats. The focus should be on reducing (or re¬ 
moving) the harmful and processed fats, and instead consuming the 
healthy fats that are naturally contained in whole natural foods. 
Nonprocessed fats contained in avocados, sunflower seeds, and al¬ 
monds, to name just a couple of sources, can be healthy additions 
to a wholesome diet of natural foods. Even though these foods 
have lots of calories, they pack a significant nutritive punch; they 
are rich in vitamin E and other antioxidants and are not nutrient- 
depleted the way the oil is when it is extracted, processed, and put in 
a bottle. 

Be aware, however, that unless you are physically very active 
and slim, you should watch the amount of these relatively fat-rich 
plant products, as they obviously will interfere with reaching your 
ideal weight. If you are slim and exercise regularly, you can consume 
three to four ounces of raw nuts or seeds daily, an avocado, or a lit¬ 
tle olive oil. Growing children, or an individual who is having diffi¬ 
culty gaining weight, can eat a little more dietary fat, but it still 
should mostly be fat from the wholesome foods described above. 

When you are overweight, you have a good store of fat on your 
body, so you don't need to worry about not ingesting enough fat. 
You are not going to become fat-deficient, even if your diet is low in 
fat. As you lose weight, you will actually be on a "high-fat diet," as 
you will be utilizing the fat you have around your midsection for en¬ 
ergy. The only concern is to maintain a healthy fatty acid ratio, so I 
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advise ingesting one tablespoon of ground flaxseed every day, if pos¬ 
sible. Many like to sprinkle it over fruit or add it to a salad. 

Is There an Increased Risk of Stroke from Low-Fat Diets? 

There is considerable evidence that while animal fats are definitely 
associated with an increase in heart disease, more fat may offer pro¬ 
tection against hemorrhagic stroke at the same time.” Of course, re¬ 
cent investigations have shown the strong protective effects of fruits 
and vegetables, but apparently some data suggests that fat, even an¬ 
imal fat, offers some protection to the smaller intracerebral vessels 
that cause hemorrhagic strokes.” 

There are two main types of strokes: ischemic and hemorrhagic. 
Almost all heart attacks and the vast majority of strokes are associ¬ 
ated with ischemia (lack of blood flow) from blood clots. The small 
percentage of strokes that are hemorrhagic (approximately 8 per¬ 
cent) result not from a cholesterol-laden vessel leading to a clot but 
from a rupture of a small artery in the brain as a result of years and 
years of high blood pressure.” Some of these small, fragile blood ves¬ 
sels in the brain possibly become more resistant to rupture when 
they are more diseased with fat. It is entirely possible that in certain 
cases, the same diet that leads to abnormal clot formation and causes 
99 percent of heart attacks and over 90 percent of strokes may help 
the small intracerebral vessels resist the tendency to rupture from 
years of uncontrolled hypertension that results from a high-salt 
diet. This is in no way a legitimate excuse to eat more saturated fat. 
It makes more sense to eat the healthful anti-heart attack diet 
and keep your blood pressure down by not consuming much added 
salt. 


The data is so confusing because many of the studies group all 
types of strokes together, when they are in fact very different diseases 
with completely different causes. Considering embolic strokes, the 
data from both human and rat studies illustrates the importance of 
adequate essential omega-3 fat intake, including an increased omega-3: 
omega-6 ratio.” These omega-3 fats are the same ones that protect 
against heart attacks, which are also of an embolic nature. Keep in 
mind, saturated fat intake has consistently been associated with an increase 
in strokes in general because most strokes are of the ischemic (embolic) 
variety.” 

Finally, to make things even more confusing, some monounsat- 
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urated fat intake offers a degree of protection against strokes and 
does not have the cholesterol-raising and other negative effects of 
saturated fats." The studies showing the nutritional value of mono- 
unsaturated fats lend support to the Mediterranean diet and those 
advocating a diet rich in olive oil. Obviously, some omega-6 fat is still 
essential and necessary for normal disease resistance. 

My view is that ihin individuals should consume more monoun- 
saturated fats from wholesome high-fat vegetation such as avocados, 
raw nuts, and seeds. Heavier people, because of their higher risk of 
heart disease, diabetes, and cancer as well as the very limited occur¬ 
rence of hemorrhagic stroke in the overweight, should limit their in¬ 
take of these fats. Since heavier people have more stored fat on their 
body, they do not benefit from a higher intake of dietary fat the same 
way thin individuals do. As the overweight lose weight, they are al¬ 
ready on a high-fat diet, consuming their stored body fat. 

Let me remind you that the best fats are the monounsaturated 
fats and essential fats {omega-3 and omega-6) present in whole, nat¬ 
ural plant foods, including avocados, olives, and raw nuts and seeds. 
Studies continue to show that consumption of raw nuts protects 
against both heart attack and stroke, without the risks of increasing 
heart disease and cancer, as is the case with the high consumption of 
animal-origin fats." When the fats you consume are from whole 
food, rather than oil, you gain nature's protective package: a balance 
of vitamins, minerals, fibers, and phytonutrients. 


Trans Fat: A Wolf in Sheep's Clothing 

Which is worse for your heart and your waistline — a McDonald's 
Quarter Pounder, a large order of fries. Dunkin' Donuts, or a Haagen- 
Dazs ice cream? 

The answer is that it doesn't matter; they all contain significant 
disease-promoting substances such as saturated fat or trans fat. Dough¬ 
nuts and french fries are fried in partially hydrogenated oil, rich in 
trans fats. A doughnut could be worse for you than eating eight strips 
of bacon. Even Oreo cookies, Wheat Thins, and other cholesterol- 
free foods are deceptively dangerous. 

Trans fats do not exist in nature. They are laboratory-designed and 
have adverse health consequences. They interfere with the body's 
production of beneficial fatty acids and promote heart disease.” As 
trans fatty acids offer no benefits and only clear adverse metabolic 
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consequences, when you see the words partially hydrogenated on the 
side of a box, consider it poisonous and throw it in the trash. 

The government doesn't require manufacturers to disclose how 
much trans fat is in their products. Trans fats are surely cancer- 
promoting and raise your cholesterol as much as saturated fat.” 
Considering that they also reduce HDL (the good cholesterol), trans 
fats may be even more atherogenic than even saturated fatty acids.” 
Convincing evidence from the Nurses Health Study and others indi¬ 
cate that trans fats are as closely associated with heart attacks as the 
fats in animal products.” 

In a press release in 1990, McDonald's announced, "McDonald's 
french fries to be cooked in cholesterol-free 100 percent vegetable 
oil." The switch was to partially hydrogenated vegetable shortening. 
Now all the fast-food giants — McDonald's, Burger King, Wendy's, 
Arby's, and Hardee's, as well as almost every brand of french fries in 
the freezer case of your supermarket — are just as bad for your heart 
as if they were fried in pig fat. 

Trans fats are found ubiquitously in processed food: crackers, cook¬ 
ies, cakes, frozen foods, and snacks. Most of these enticing desserts, 
fried foods, and convenience foods are deadly, heart-attack-causing 
foods, even if they contain no animal products and no cholesterol, 
because of the trans fats they contain. Even Orville Redenbacher's 
natural microwavable popcorn contains artery-clogging trans fats. 

More than two years ago, the Center for Science in the Public In¬ 
terest petitioned the FDA to count trans fat as saturated fat on labels 
and to ban claims like "low cholesterol" or "low saturated fat" on 
foods that are high in trans fats. The FDA may eventually move for¬ 
ward; meanwhile, those in the nutritional know are outraged by the 
FDA's political catering to the food manufacturers, when we know 
these fats are responsible for as much as 25 percent of all heart 
attacks. 


The Fatty Conclusion 


There is no question that a high-fat diet increases the risk of many 
cancers. This has been demonstrated in hundreds of animal and hu¬ 
man studies. An extensive overview of the fat-diet link recently pub¬ 
lished in the American Journal of Clinical Nutrition concludes that it's 
not only the amount of fat but the type of fat that is linked to increased 
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risk (just like the type of protein). It gets complicated, so here are the 
main points: 

1. Any extracted oii (fat) can promote cancer because consuming 
even the heaithiest fats, such as olive oii, in excess adds too 
many empty calories. Excess calories have toxic effects, con¬ 
tributing to obesity, premature aging, and cancer. 

2. Excess omega-6 fatty acids promote cancer risk, while omega-3 
fats, which are harder to come by, tend to iower risk. Omega-6 
fats are found in polyunsaturated oils like corn oii and saffiower, 
whereas the omega-3 fatty acids are rich in seeds, greens, and 
some fish. 

3. The most dangerous fats for both heart disease and cancer are 
saturated fats and trans fatty acids. You wouid be foolish not to 
carefuliy avoid these. Trans fats may raise breast cancer risk by 
as much as 40 percent.” They are the fats listed as partially 
hydrogenated on the food labels. 

4. Whole natural plant foods (whole grains, greens, nuts, and 
seeds) supply adequate fat. If you eat an assortment of natural 
foods, you will not be deficient in fat. We do not need to take 
fish oil, evening primrose oil, or any other oil when we eat 
healthy foods. 

Remember, a low-fat diet can be worse than a higher-fat diet if it 
has more saturated fat or trans fat and if it contains an excessive amount 
of refined carbohydrates. The type of fat is more important than the 
amount of fat. Data from the Nurses Study aiso found that nurses eat¬ 
ing more monounsaturated fats and poiyunsaturated fats were less 
likely to suffer from heart disease than nurses on a lower-fat diet.” 

Taking a careful look at the data, it appears that it was the per¬ 
centage of calories from animai foods and the amount of saturated 
fat in the diet that correiated with heart attack risk, rather than the 
totai amount of fat. Animai products, dairy, eggs, chicken, turkey, 
and red meat contain the most dangerous type of fat. 

Note that lean meat or fowl, which contains two to five grams of 
fat per ounce, contains iess fat, iess saturated fat, and fewer caiories 
per ounce than cheese, which has eight to nine grams of fat per 
ounce. And cheese has much more saturated fat (the most danger¬ 
ous fat), about ten times as much saturated fat as chicken breast. 

Cheese is the food that contributes the most saturated fat to the 
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PERCENTAGE OF 
FAT THAT IS 
SATURATED FAT 


PERCENTAGE OF 
CALORIES 
FROM FAT 


Cream cheese 89 

Gouda cheese 69 

Cheddar cheese 74 

Mozzarella cheese 69 

Mozzarella cheese, part skim 56 

Kraft Velveeta Spread 65 

Kraft Velveeta Light 43 

Ricotta, whole milk 68 

RIcotta, part skim 51 


63 
84 

64 
61 
64 
66 
67 
64 
62 


American diet and is one of the most dangerous foods in the worid to 
consume. Though it tastes good, it shouid be used very rarely. If at 
all. Most cheeses are more than 50 percent of calories from fat, and 
even low-fat cheeses are very high-fat foods. 

Americans have this fetish with watching fat and forgetting 
everything eise we know about nutrition. Fat is not everything, if 
the fats you consume are those healthy fats found in raw seeds, nuts, 
and avocados, and if your diet is rich in unrefined foods, you needn't 
worry so much about the fat — uniess you are overweight. 

The take-home message regarding fat is this: Avoid saturated fats 
and trans fats (hydrogenated fats) and try to inciude some foods that 
contain omega-3 fat in your diet. 


Giving Up the Myths about Protein - Like Changing Your Religion 

Remember those four basic food group charts wc aii saw in ever 
classroom in elementary school? Protein had its own box, designated 
by a thick steak, a whoie fish, and an entire chicken. Dairy foods had 
their own speciai box as weii. A heaithy diet, we were taught, sup- 
posediy centered on meat and miik. Protein was thought to be the 
most favorable of all nutrients, and lots of protein was thought to be 
the key to strength, health, and vigor. Unfortunately, cancer rates 
soared. As a result of scientific investigations into the causes of dis¬ 
ease, we have had to rethink what we were taught. Old habits die 
hard; most Americans still cling to what they were taught as chil¬ 
dren. There are very few subjects that are more distorted in modern 
culture than that of protein. 
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Keep in mind that we do need protein. We can't be healthy with¬ 
out protein in our diet. On the other hand, plant foods have plenty 
of protein, and you do not have to be a nutritional scientist or dieti¬ 
tian to figure out what to eat and you don't need to mix and match 
foods to achieve protein completeness. Any combination of natural 
foods will supply you with adequate protein, including ali eight es¬ 
sential amino acids as weil as unessential amino acids. 

It is unnecessary to combine foods to achieve protein compiete- 
ness at each meal. The body stores and releases the amino acids needed 
over a twenty-four-hour period. About one-sixth ofourdaiiy protein 
utilization comes from recycling our own body tissue. This recycling, 
or digesting our own ceiis lining the digestive tract, evens out any 
variation from meai to meai in amino acid "incompieteness." It re¬ 
quires no level of nutritional sophistication to get sufficient protein, 
even if you eat only plant foods. 

It Is only when a vegetarian diet revolves around white bread 
and other processed foods that the protein content falls to low levels. 
However, the minute you include unprocessed foods such as vegeta¬ 
bles, whole grains, beans, or nuts, the diet becomes protein-rich. 

Green Grass Made the Lion 

Which has more protein — oatmeal, ham, or a tomato? The answer 
is that they all have about the same amount of protein per calorie. 
The difference is, the tomato and the oatmeal are packaged with 
fiber and other disease-fighting nutrients, and the ham is packaged 
with cholesterol and saturated fat. 

Some people believe that only animal products contain all the es¬ 
sential amino acids and that plant proteins are incomplete. False. 
They were taught that animal protein is superior to plant protein. 
False. They accept the outdated notion that plant protein must be 
mixed and matched in some complicated way that takes the plan¬ 
ning of a nuclear physicist for a vegetarian diet to be adequate. False. 

I guess they never thought too hard about how a rhinoceros, 
hippopotamus, gorilla, giraffe, or elephant became so big eating only 
vegetables. Animals do not make amino acids from thin air; all the 
amino acids originally came from plants. Even the nonessential amino 
acids that are fabricated by the body are just the basic amino acids 
that are modified slightly in some way by the body. So the lion's 
muscles can be composed of only the protein precursors and amino 
acids that the zebra and the gazelle ate. Green grasses made the lion. 
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PROTEIN CONTENT OF COMMON FOODS 
IN INCREASING ORDER OF PROTEIN PER CALORIE 


PROTEIN PROTEIN PER PERCENT 

(GRAMS) CALORIES CALORIE PROTEIN 


One banana 

1.2 

105 

0.01 

5 

One cup of cooked brown rice 

4.8 

220 

0.02 

9 

One corn on the cob 

4.2 

150 

0.03 

11 

One baked potato 

3.9 

120 

0.03 

13 

One cup of regular pasta 

7.3 

216 

0.03 

14 

One 6-oz. fruit yogurt 

7.0 

190 

0.04 

15 

Two slices of whole-wheat bread 

4.8 

120 

0.04 

16 

One Burger King cheeseburger 

18.0 

350 

0.05 

21 

Meatloaf with gravy (Campbell's) 

14.0 

230 

0.06 

24 

One cup of frozen peas 

9.0 

120 

0.08 

30 

One cup of lentils (cooked) 

16.0 

175 

0.09 

36 

One cup of tofu 

18.0 

165 

0.11 

44 

One cup of frozen broccoli 

5.8 

52 

0.11 

45 

One cup of cooked spinach 

5.4 

42 

0.13 

51 


Note that green vegetables have the most protein per calorie of all the above. 


I see about twenty to thirty new patients per week, and i always 
ask them, "Which has more protein — one hundred calories of sir¬ 
loin steak or one hundred calories of broccoli?" When i tell them It's 
broccoli, the most frequent response I get is "I didn't know broccoii 
had protein in it." 1 then ask them, "So where did you think the caio- 
ries in broccoii come from? Did you think it was mostly fat, like an 
avocado, or mostiy carbohydrate, like a potato?" 

People know less about nutrition than any other subject. Even 
the physicians and dietitians who attend my lectures quickly volun¬ 
teer the answer, "Steak!" They are surprised to learn that broccoli has 
about twice as much protein as steak. 

When you eat large quantities of green vegetables, you receive a 
considerable amount of protein. Remember, one 10-ounce box of 
frozen broccoli contains more than ten grams of protein. 

How Much Protein Do We Need? 

Over the years the amount of protein recommended by authorities 
has bounced up and down like a yo-yo. It wasn't until nitrogen-balance 
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studies became avaiiabie that we could actuaiiy measure protein re¬ 
quirements. 

Today the recommended daily allowance (RDA) is 0.8 gm/kg 
body weight, or about 44 grams for a 120-pound woman and 55 
grams for a 150-pound maie. This is a recommended amount, not a 
minimum requirement. The assumption is that about .5 mg/kg is 
needed, and then a iarge safety factor was buiit into the RDA to almost 
double the minimum requirement determined by nitrogen-baiance 
studies. Still, the average American consumes over 100 grams of pro¬ 
tein daily — an unhealthy amount. 

Health authorities such as the World Health Organization recom¬ 
mend oniy 5 percent of calories from protein. In fact, as little as 2.5 
percent of calories from protein may be ail that is necessary for normal 
people.“ Regardless of the many opinions on adequate or optimai pro¬ 
tein intake, most piant foods, except fruit, supply at least 10 percent of 
calories from protein, with green vegetabies averaging about 50 per¬ 
cent. The high-nutrient diets that are plant food predominant, like I 
recommend, supply approximately 40-70 grams of protein daily in the 
range of 1,200 to 1,800 calories per day. That is plenty of protein. 

Furthermore, the outdated notion of "high bioiogicai vaiue" pro¬ 
tein is based on essential amino acid profiles that grant eggs a 100 
percent score based on the nutritional needs of rodents. It should not 
be surprising that the growth needs of rats are not quite the same as 
those of humans. For example, birds and rats have high require¬ 
ments for methionine and cystine, the suifur-containing amino 
acids. The suifur-containing amino acids are important when grow¬ 
ing feathers and fur. More recently, the essential amino acid profiles 
have been updated to reflect more closely the needs of humans. Hu¬ 
man breast milk, for example, is lacking if we are considering the nu¬ 
tritional requirements of baby rats, but otherwise ideal when looking 
at human requirements. 

Today, protein scores are computed differentiy than in the past. 
They are based on human needs, not rats', and soy protein earns a 
higher score than beef protein.” 

Using a computer dietary-analysis program, i tried to compose a 
naturai-foods diet deficient in any required amino acid. It was im¬ 
possible. Almost any assortment of plant foods contained about 30-40 
grams of protein per 1,000 calories. When your caloric needs are 
met, your protein needs are met automaticaily. Focus on eating 
healthy natural foods; forget about trying to get enough protein. 
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Whai about the athlete, weight lifter, or pregnant woman? Don't 
they need more protein? Of course an athlete in heavy training 
needs more protein, i was on the U.S. Worid Figure Skating Team in 
the early 1970s. I often exercised more than five hours daily. Besides 
all the grueling work on the Ice, 1 did plenty of weight lifting and 
running. With ali that exercise, sure I needed more protein, but I 
needed lots more of everything, especially calories. When you take 
in more food, you get the extra protein, extra fat, extra carbohy¬ 
drates, and the extra nutrients that you need. I ioaded up the back¬ 
seat of the car with huge amounts of fruits, vegetables, raw nuts, and 
whole grains. I ate iots of food and took in more protein (and every¬ 
thing else) In the process. Your protein needs increase in direct pro¬ 
portion to the increased caloric demands and your increased appetite. 
Guess what? You automaticaliy get enough. The same is true during 
pregnancy. 

When you meet your caloric needs with an assortment of natu- 
rai plant foods, you will receive the right amount of protein — not 
ioo much, not too littie. 

Putting the RDAs into Perspective 

The RDAs are levels set by our government for various nutrients 
considered to be desirabie for good heaith. But are they correct? Are 
these leveis appropriate, and wili even higher levels of certain nutri¬ 
ents benefit us? Difficult questions to answer, but first we must con¬ 
sider how the RDAs were derived. 

The RDAs were first developed when the government began 
questioning the nutritionai value of military rations distributed to 
our soldiers during World War n. Later, our government's Food and 
Nutrition Board looked at what foods they expected most people to 
eat. By analyzing the average diet, they came up with a suggested 
minimum and then added an upward adjustment to theoretically 
ensure optimal health. 

The RDAs are biased in favor of the conventional level of intake. 
They are not based on how people should eat to maintain optimal 
health; rather, they have been formulated to represent how we do 
eat. They characterize the conventional diet: high in animal prod¬ 
ucts; lots of dairy products and fat; and low In fiber, antioxidants, and 
other nutrients, such as vitamin C, that are rich in plant foods. The 
RDAs reflect a diet that caused all the problems in the first place. 
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So we see a tendency to keep RDAs for plant-based nutrients 
low while keeping animal-based nutrients high. Take for example 
the most ridiculous recommendation from the RDA —vitamin C. 
Any diet utilizing an abundance of unrefined natural plant foods of¬ 
fers a significant quantity of C. The diets I recommend, and consume 
myself, contain between 500 and 1,500 mg of vitamin C each day, 
just from food. If you consumed a diet only half as good as I recom¬ 
mend, you would still consume between 250 and 750 mg of vitamin 
C each day. The RDA of 60 is merely reflective of the inadequacy of 
the American diet and how impossible it would be to get enough vi¬ 
tamin C if you ate a diet so low in natural plant foods. 

You can take 1,000 mg of vitamin C in the form of a pill to make 
up for how deadly deficient your diet is, but then you would be miss¬ 
ing all the other plant-derived antioxidants and phytochemicals that 
come in the same package as the vitamin C. The government must 
hold the RDA ridiculously low because it would be inconsistent with 
the other absurd dietary suggestions and make it impossible to achieve 
such levels without supplementation. 

Most of the dietary recommendations from our government 
have been discarded and updated over time. Such recommendations, 
such as the Basic Four Food Group Guide, have always been at least 
ten years behind current science and strongly influenced by the food 
manufacturers. The current RDAs should meet the same fate; they 
are based on outmoded nutritional opinions that do not stand up to 
scientific scrutiny. Last, and most important, is that thousands of 
phytonutrients lack RDAs. There are subtle nuances and nutritive in¬ 
teractions that create disease resistance from the synergy of diverse 
substances in natural food. Like a symphony orchestra whose mem¬ 
bers play in perfect harmony, the performance of our body depends 
on the harmonious interaction of nutrienis, both known and un¬ 
known. By supplying a rich assortment of natural foods, we best 
maximize the function of the human masterpiece. 

Remember the two main messages of this chapter. First, when 
food is refined and the macronutrients are removed from nature's 
natural packaging, they assume disease-causing properties. And sec¬ 
ond, green vegetables ran away with the title and legumes and fresh 
fruit took home a distant silver and bronze in the nutrient-density 
Olympics. 
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Eat to Live Takes On Disease 


We are all transformed, not just Rob and me, but a large sea of friends 
and family who have left the lethal American diet. It was good riddance 
to my asthma and hypertension. Thanks to you. Dr. Fuhrman, we are ail 
slim and healed! 

— Linda and Rob Castagna 

Whoever wouid have guessed that my mother, who iives with me, 
would lose fifty-eight pounds and no ionger need insuiin injections after 
fifteen years of a rolier-coaster ride of highs and iows. 

— Peggy Fenneil 

W e are living among an addicted population of compuisive eaters, 
creating aiiergic and sickiy individuais. Eat and iive like most 
Americans and you wili eventuaiiy suffer from an assortment of ail¬ 
ments, like most Americans. 

Good heaith is not merely the absence of disease. Good health 
assumes protection from disease in the future and can be predicted 
only by a healthy lifestyle and diet. 

You cannot buy your heaith; you must earn it through healthy 
living. Visiting physicians, acupuncturists, chiropractors, homeopaths, 
naturopaths, osteopaths, and other health providers cannot make 
you healthy. You can receive symptomatic relief for your condition, 
but treatments do not make you heaithy. 
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For most people, illness means putting their fate in the hands of 
doctors and complying with their recommendations — recommen¬ 
dations that typically involve taking drugs for the rest of their lives 
while they watch their health gradually deteriorate. People are com¬ 
pletely unaware that most illnesses are self-induced and can be re¬ 
versed with aggressive nutritional methods. 

Both patients and physicians act as though everyone's medical 
problems are genetic, or assumed to be the normal consequence of 
aging. They believe that chronic illness is just what we all must ex¬ 
pect. Unfortunately, the medical-pharmaceutical business has en¬ 
couraged people to believe that health problems are hereditary and 
that we need to swallow poisons to defeat our genes. This is almost 
always untrue. We all have genetic weaknesses, but those weak¬ 
nesses never get a chance to express themselves until we abuse our 
body with many, many years of mistreatment. Never forget, 99 per¬ 
cent of your genes are programmed to keep you healthy. The prob¬ 
lem is that we never let them do their job. 

My clinical experience over the past ten years has shown me that 
almost all the major illnesses that plague Americans are reversible 
with aggressive nutritional changes designed to undo the damage 
caused by years of eating a disease-causing diet. The so-called balanced 
diet that most Americans eat causes the diseases Americans get. 

These conditions, and many others, can be effectively prevented 
or treated through superior nutrition. As their medical problems 
gradually melt away, patients can be slowly weaned off the medica¬ 
tions they have been prescribed. 


Food Is the Cure 

Patients are told that food has nothing to do with the diseases they 
develop. Dermatologists insist that food has nothing to do with acne, 
rheumatologists insist that food has nothing to do with rheumatoid 
arthritis, and gastroenterologists insist that food has nothing to do 
with irritable and inflammatory bowel disease. Even cardiologists 
have been resistant to accept the accumulating evidence that athero¬ 
sclerosis is entirely avoidable. Most of them still believe that coro¬ 
nary artery disease and angina require the invasive treatment of 
surgery and are not reversible with nutritional intervention. Most 
physicians have no experience in treating disease naturally with nu- 
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Dietary-Caused Illnesses with High Prevalence 


appendicitis 
atherosclerosis 
diabetes (adult) 
fibromyalgia 
gout 

high blood pressure 
irritable bowel syndrome 
macular degeneration 
sexual dysfunction 


allergies 

constipation 

diverticulosis 

gallstones 

headaches 

hypoglycemic symptoms 
kidney stones 
musculoskeletal pain 


arthritis 

colonic polyps 

esophagitis 

gastritis 

hemorrhoids 

indigestion 

lumbar spine syndromes 

osteoporosis 

uterine fibroids 


tritional excellence, and some physicians who don't know about it 
are convinced it is not possible. 

Not only are common disorders such as asthma associated with 
increased body weight and our disease-causing diet, but in my expe¬ 
rience these diseases are also curable with superior nutrition in the 
majority of cases.' Asthma is an example of a disease considered ir¬ 
reversible that I watch resolve regularly. 

My patients routinely make complete and predictable recovery from 
these illnesses, predominantly through aggressive dietary changes. I 
am always delighted to meet new patients who are ready to take re¬ 
sponsibility for their own health and well-being. 

You can watch a new you being made by the wisdom of your 
body, and this new you will result in all your systems and organs, in¬ 
cluding your brain, functioning better. Depression, fatigue, anxiety, 
and allergies are also related to our improper diet. The brain and im¬ 
mune system are able to withstand stress better when our body is 
properly nourished. 

1 am neither a research scientist nor a writer by profession. I am 
a practicing physician who sees at least five thousand patients a year. 
I work with these patients, educating them and motivating them to 
do more than others have asked them to do. The results I see with 
my patients are thrilling. Diseases that arc considered irreversible I 
see reversed on a dally basis. 
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Predictable Disease Reversal Is the Rule, Not the Exception 

The overwhelming majority of my patients with high blood pressure 
are able to normalize their readings and eventually go off their med¬ 
ication. The majority of my patients with angina can end their symp¬ 
toms of coronary artery disease in the first few months on the diet I 
prescribe. Most of the rest make a recovery, but it takes longer. The 
point is, they do recover. 

More than 90 percent of my Type II diabetics are able to eventu¬ 
ally discontinue their insulin within the first month. More than 80 
percent of my chronic headache and migraine sufferers recover with¬ 
out medication, after years of looking for relief with various physi¬ 
cians, including headache specialists. 

Some people, especially other physicians, may be skeptical. 
There are so many exaggerated and false claims made in the health 
field, especially by those selling so-called natural remedies. Never¬ 
theless, it is wrong to underestimate the results obtainable through 
appropriate but rigorous nutritional intervention. Even many of my 
patients with autoimmune illnesses (such as lupus, rheumatoid arthri¬ 
tis, asthma, and hyperthyroidism) are able to recover and throw 
away their medications. The results are so spectacular that I am sub¬ 
jected to skepticism and even periodic expressions of anger from 
other physicians. 

When one of my patients who had a severe case of rheumatoid 
arthritis went back to her previous physician, a rheumatologist, and 
told him she was now well and did not require any medication, he 
replied, "It must just be that you arc resting more." She said, "I'm not 
resting more. In fact, I am more active than ever because my pain 
is gone, and I stopped the drugs." He replied, "It's just a temporary 
remission; you'll be back soon with another crisis." She never went 
back. 

On the positive side, more and more physicians are becoming in¬ 
terested in nutritional intervention. Such care is clearly more cost- 
effective, reduces health-care expenditures, and saves lives. Nothing 
is more emotionally rewarding for a physician than to watch patients 
actually get better. How can this not catch on? 
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An American Has an Avoidable Heart Attack Every 30 Seconds 

Heart disease is the number one killer in the United States, account¬ 
ing for more than 40 percent of ail deaths. Each year approximately 
1.5 million Americans suffer a heart attack or myocardiai infarction 
(Mi); nearly 500,000 of them die as a resuit.’ Most of these deaths 
occur soon after the onset of symptoms and weli before victims are 
admitted to a hospitai. 

Every singie one of those heart attacks is a terrible tragedy, as it 
could have been avoided. So many people die neediessly because of 
wrong, weak, and practicaiiy worthiess information from the gov¬ 
ernment, physicians, dietitians, and even health authorities like the 
American Heart Association. Conventionai guideiines are simply in¬ 
sufficient to offer real protection for those wanting to protect them- 
seives from heart disease. 

If you are an American over the age of forty, your chance of hav¬ 
ing atherosclerosis (hardening) of your biood vesseis is over 95 per- 

Quick Quiz: Heart Disease 

1. Percentage of children between the ages of four and eleven who already 

have signs of heart disease?' 

A. None 

B. 10 percent 

C. 40 percent 

D. More than 75 percent 

2. Percentage of female heart attack victims who never knew they had 

heart disease and then die as a result of their first heart attack?' 

A. None 

B. 10 percent 

C. 25 percent 

D. More than 75 percent 

3. Percentage of heart disease patients who undergo angiopiasty and then 

have their treated arteries clog right back up again within six months?’ 

A. 5 percent 

B. 10 percent 

C. 30 percent 

D. None of the above 


Answers: 1. D 2. C 3.C. 
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cent. You may think, "Heart disease won't happen to me!" But ! have 
news for you: it has aiready happened, and your chance of dying 
from a heart attack because of your atheroscierosis is about 50 per¬ 
cent. Your exercise program and your Americanized iow-fat diet won't 
heip you much, either. You need to do more. 

American Heart Association Recommendations Are Dangerous 

The typica! dietary advice, represented by the American Heart Associ¬ 
ation's guideiines, is stiii a dangerous diet, it is not iikeiy to protect you 
from having a heart attack and does not aiiow heart disease to reverse 
itseif. Moderation kiiis. The fact is that such dietary advice stiii aiiows 
heart disease to advance in the overwheiming majority of patients. 

WARNING: Do not merely comply with these overly permissive 
recommendations of the American Heart Association, or you will most 
likely die of a heart attack. 

• Total fat intake should be restricted to no more than 30 percent of total 
calories. 

• Cholesterol intake should be less than 300 mg daily. 

• Salt intake should not exceed six grams of sodium chloride daily. 

Just to highlight a small difference between the American Heart 
Association guidelines and my recommendations: My diets have less 
than 300 mg of cholesterol and six grams of sodium chloride per 
week! More than a dozen studies have demonstrated that the major¬ 
ity of patients with coronary artery disease who follow an American 
Heart Association step one or step two diet have their condition 
worsen.' No study has ever shown that the patients who follow an 
American Heart Association diet can reverse or stop the worsening of 
coronary artery disease. 

In contrast, numerous studies have documented that heart dis¬ 
ease is reversible for the majority of patients following a vegetarian 
diet.' Most often these diets, such as the Ornish program, are not 
even optimal diets, as they do not sufficiently limit processed grains, 
salt, and other low-nutrient-density processed foods. Nevertheless, 
they arc still effective for most patients. 

The medical literature continues to refer to the diet recom¬ 
mended by the National Cholesterol Education Program as "low-fat." 
By worldwide standards it should be called a high-fat diet, but more 
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important, it should be called a low-nutrient-denslty diet — one 
with a dangerousiy iow levei of plant-derived nutrients. As a resuit 
of foliowing this almost worthless advice, heart disease patients usu- 
aliy eat a diet that derives over 80 percent of its calories from 
processed foods and animai products. 

No matter how poor patients' diet, most claim that they are ai- 
ready on a iow-fat diet. They believe that eating a chicken-and- 
pasta-based diet is in some way healthy merely because they eat less 
red meat. Yet chicken is almost as dangerous for the heart as red 
meat; switching from red meat to white meat does not lower choles¬ 
terol.* Such conventional diets simply do not lower cholesterol suffi¬ 
ciently and do not contain adequate heart-protective factors such as 
fiber, antioxidants, foiate, bioflavonoids, and other phytochemicais. 

Another real problem with these so-cailed iow-fat diets is that 
they are often iow in fiber and phytochemicai-rich vegetation and 
may not be carefully designed to include enough of the cardiopro¬ 
tective fats. For example, multiple studies have shown the protective 
effects of consuming walnuts, which are rich in omega-3 fatty acids. 
A study of 34,192 Caiifornian Seventh-Day Adventists showed a 31 
percent reduction in the lifetime risk of ischemic heart disease in 
those who consumed raw nuts frequentiy.* The ideai diet for heart 
disease reversal, then, is free of saturated fat, trans fat, and choies- 
teroi; rich in nutrients and fiber; and iow in caiories, to achieve thin¬ 
ness. However, it should contain sufficient essential fatty acids, so it 
is important to add a small amount of nuts and seeds, such as wal¬ 
nuts and flaxseed. 

Dramatically Lower Your "Bad" Cholesterol Without Drugs 

Some studies pubiished in the past few years have conciuded that di¬ 
etary changes alone are Insufficient to alter plasma lipid ieveis. ‘ The 
message reported in both the iay and medical media Is that low-fat 
diets don't work. This reinforces the concept that there is not much 
we can do to aiter our genetics, except maybe take drugs. Sadiy, the 
diets offered by nutritionai authorities are not aggressive enough to 
offer true protection or to expect predictable recovery in patients 
with heart disease. These so-caiied heart-healthy diets are not any¬ 
thing iike my diets. 

The concern that some medical authorities have regarding "low- 
fat" diets Is that these diets may lower your HDL and raise triglyc¬ 
erides." This is true. Lowering fat intake is not the principal step 
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necessary to achieve a cardioprotective diet. It is not sufficient merely 
to lower fat intake. If all you do is cut back on fat, you may see little 
benefit and possibly raise your triglycerides. 

However, triglyceride levels increase on low-fat diets only when 
the diets are high in refined foods, low in fiber, and unsuccessful in weight 
reduction." My observations have been corroborated by other stud¬ 
ies. ’ Researchers have compared a high-vegetable-and-fruit diet (like 
the one recommended in this book) with a grain-based, low-fat diet. 
Study participants who ate the high-vegetable-and-fruit diet experi¬ 
enced a 33 percent drop in their bad cholesterol (LDL) — a reduction 
that is greater than most cholesterol-lowering drugs."This reduction 
is dramatically greater than for subjects eating a grain-rich Mediter¬ 
ranean diet or the modern low-fat diet recommended by the Ameri¬ 
can Heart Association. • 

I rarely ever see triglycerides rise when patients are placed on my 
nutrient-dense, high-fiber, low-fat diet. For 95 percent of the pa¬ 
tients, triglycerides drop dramatically. This is also because my pa¬ 
tients do not overeat; they lose weight because they feel satisfied 
from all the fiber in the natural foods and because the diet has such 
a high nutrient-per-calorie density. We watch the triglyceride prob¬ 
lem melt away as they lose the unwanted pounds; triglycerides drop 
precipitously with weight loss. 

The conclusion of the nutrition committee of the American Heart 
Association is something we all agree on: 

There is overwhelming evidence that reduction in saturated fat, di¬ 
etary cholesterol, and weight offer the most effective dietary strate¬ 
gies for reducing total cholesterol, LDL-C levels, and cardiovascular 
risk. Decreases in saturated fat should come at the expense of total 
fat because there is no biological requirement for saturated fat.” 

So the main difference between my recommendations and those 
of the American Heart Association is that I adhere more rigorously to 
these conclusions than they do. You must do what is necessary to 
achieve the results desired. If you water down the recommendations 
to make them more politically or socially acceptable, you sell out the 
people who want real help and are willing to do what is necessary to 
protect themselves. An example of the results possible with such ag¬ 
gressive dietary intervention is the patient below. 

The results I see with my patients are consistently more spectac¬ 
ular than other dietary interventions because my advice is generally 
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Case Study: Cliff Johnston 

Cliff is a chiropractic physician. His father died of heart disease at age forty- 
seven. Cliff is now forty-five years oid. Guess what he was headed for? 
Luckily, he became my patient and was able to get appropriate advice in 
time. 


Cholesterol 

Triglycerides 

GGT 

Glucose 


8/6/96 9/11/96 % CHANGE 


401 


303 

136 


-58 

-95 

-82 


-35 


The GGT is a parameter of liver function, and the elevated level re¬ 
flected a degree of fatty infiltration in the liver, negatively affecting its func¬ 
tion. The elevated glucose showed the beginning of diabetes. Both were 
resolved when I placed him on an appropriate diet. 

I had originally asked him to wait two months to have his blood 
redrawn, but he was so enthusiastic and feeling so great because his 
weight went from 206 to 178 in the one-month period that he came back 
four weeks early. Can you imagine losing twenty-eight pounds in one month 
while eating as much food as you like? This is a lot of weight to lose in one 
month, and is not typical. 


more rigorous and takes into account the nutrient-per-calorie den¬ 
sity of foods to devise a plant-based diet that is maximally effective. 

Some studies from other parts of the world show fairly impres¬ 
sive results, utilizing what they call "anti-atherogenic" vegetarian diets, 
as illustrated by a Russian study where all types of lipid abnormali¬ 
ties were found to improve significantly. " 

Caldwell Esselstyn, M.D., of the Cleveland Clinic, offers his pa¬ 
tients dietary programs for reversing coronary artery disease. His diet 
may not be as aggressive as the one I offer my heart disease patients, 
but he, too, is not satisfied until the total cholesterol is below 150. He 
has documented his results with consecutive coronary catherizations." 
The average patient reversed his coronary narrowing by about 7 per¬ 
cent. All of his patients who remained committed to his recom¬ 
mended diet had no further coronary events in the ten years of 
follow-up. Most of the patients who chose not to follow his aggres¬ 
sive dietary interventions had heart attacks within the decade. 
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Heart Attack Counterattack 

Two things are necessary to predictably reverse heart disease: one is 
to become thin and superbly nourished, and the other is to get your 
LDL below 100. Reversal of heart disease then occurs. If one expects 
to diminish atherosclerotic plaque over time and stabilize the plaque 
so the chance of having a heart attack significantly decreases, I insist 
that he or she must strive to achieve the following parameters of 
normalcy: 

• The patient must achieve a normal weight or become thin (less 
than one inch of abdominal fat in women, and less than three- 
quarters of an inch in men), or be in the process of steadily los¬ 
ing weight toward this goal. 

• The patient must achieve normal cholesterol. My definition of 
normal is an LDL cholesterol below 100 (most authorities are 
now using this benchmark). Drugs are rarely needed to attain 
this level when an aggressive nutritional approach is taken. 

• The patient's diet must be nutrient-dense. Animal products 
and detrimental fats must be avoided to prevent the after-meal 
fat surge. ' Refined carbohydrates should also be avoided to 
prevent the after-meal glucose surges and to control triglyc¬ 
erides. Homocysteine levels should be normalized, by supple¬ 
mentation with appropriate nutrients if necessary. 

• Blood pressure must return to within the normal range, below 
130/85, or be slowly improving and moving toward this mini¬ 
mal goal. The normalization of blood pressure as medications 
are gradually discontinued represents reversal of atherosclero¬ 
sis and is an important criterion to predict cardiac safety. The 
person who has removed his cardiac risk no longer requires 
blood pressure medication to maintain normal blood pressure 
readings. The vessels have become more elastic through nutri¬ 
tional intervention. 

Angioplasty and Bypasss Surgery Can Be Avoided 

My vigorous, nutritionally centered reversal treatment should be 
started in every patient diagnosed with coronary artery disease be¬ 
fore elective revascularization procedures are considered. My experi¬ 
ence has shown that most patients will pursue an aggressive regimen 
when it is supported by a knowledgeable and involved physician 
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who provides sustained guidance and support. After spending ade¬ 
quate time with a doctor reviewing ali the risks of the conventional 
approach and discussing how reversai is possibie with aggressive nu¬ 
tritional management, how many patients do you think wouid choose 
to have their chests spiit open with bypass surgery? 

Even if you are lucky enough to have no postoperative compii- 
cations from bypass, some degree of brain injury occurs in aimost 
every patient from the time spent hooked up to the heart-lung ma¬ 
chine. On neuropsychological testing six months later, about 20 per¬ 
cent still show deterioration. " Brain injury can range from subtle 
degrees of intellectual impairment or memory loss to personality 
changes and permanent brain damage.“ 

Even if you do fine after angioplasty, stent placement, or bypass, 
atherosclerosis develops at a faster rate in those arteries that were 
subject to bypass or angioplasty — the plaque grows faster after sur¬ 
gery. Approximately one-third of arteries treated by angiopiasty ciog 
up again within four to six months."' This is cailed restenosis. 

Restenosis is an iatrogenic (physician-caused) disease. Because 
restenosis invoives scarring, it does not behave like native athero¬ 
sclerosis and does not respond as favorabiy or as predictably to lifestyle 
modifications iater on. in other words, because of the changes made 
to the atherosclerotic piaque by the angioplasty treatment, the block¬ 
ages are less responsive to nutritional intervention when they re¬ 
turn. Many patients are worse off after treatment, not better. If they 
had followed my CAD (coronary artery disease) reversai pian instead, 
they wouid be watching their heart get heaithier each week. 

Stenting attempts to reduce this high risk of restenosis but has 
not soived the probiem."’ Stents are tiny wire-mesh tubes that are 
iaced in the narrowed segment of arteries that were stretched by bai- 
ioon angiopiasty. The stent may aiso cause vascular instability or in- 
fiammation where the stent ends and the native piaque begins, thus 
increasing the risk for coronary thrombosis.” It would be good to re¬ 
mind patients that revascularization procedures do not influence the 
underlying disease, because the rest of the coronary vasculature, 
with diffuse, nonangiographical noticeabie atherosclerosis, is stiii there 
posing a risk for future cardiac events, whether the procedure i 
done or not. 

Heart attacks most commonly occur when plaque of a lipid-rIch 
segment ruptures. These vulnerable areas of plaque are not neces¬ 
sarily those that are seen as significantly narrowed on catherization. 
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Heart attacks still occur in the minimaiiy narrowed segments, areas 
that may appear normal on catherizatlon and stress testing. 

Most of an Iceberg Is Hidden Under Water 

Your stress test results or cardiac catherizatlon results being normal 
does not mean you do not have atherosclerosis. You can have a heart 
attack the day after you are told your vessels are clear. These tests 
show only advanced disease. 

Massive atheromas (fatty deposits) lurking within the vascular 
wall — outside the view of angiography (cardiac catherizatlon) — 
account for two-thirds of myocardial infarctions.” Most heart at¬ 
tacks occur at sites invisible to the tests done by cardiologists.” This 
is why invasive cardiac procedures relieve pain but do not have an 
impressive record of reducing the risk of future heart attacks. 

Only strong risk-factor control, with aggressive nutritional inter¬ 
vention, can reverse diffuse disease, avoiding the high probability of 
that heart attack occurring down the road. Your survival depends on 
risk-factor management — quitting smoking and lowering your 
weight, blood pressure, glucose, cholesterol, and insulin levels as a 
result of careful nutrition — not the procedures done by the inter¬ 
ventional cardiologist or cardiac surgeon. Only then will beneficial 
changes occur In the plaque composition, promoting healing of the 
blood vessel's lining that will stabilize the vessel wall and substan¬ 
tially reduce the risk of a heart attack. 

You are deluding yourself if you think chelation or drugs alone 
will reverse your condition while you remain overweight and nutri¬ 
tionally malnourished. Chelation will not dissolve your atherosclero¬ 
sis, as claimed. The studies done on this therapy are not impressive.” 
In spite of chelation, patients generally continued to deteriorate un¬ 
less they changed their diet, lost weight, and lowered their choles¬ 
terol. In other words, changes not related to chelation. 

The areas of vulnerable plaque that cause heart attacks have a 
large fatty core of cholesterol. Removing the lipid from the plaque 
can make it smaller and more resistant to rupture. Use common 
sense; chelation could no more suck fatty substance out of a coro¬ 
nary artery than it could suck the fat off your left hip. There is no 
way chelating agents can selectively remove the lipids in atheromas. 

These atheromas that form on the inside of our blood vessels are 
fatty tumors with a fibrous cap. They shrink and become more resistant 



154 Joel Fuhrman, M.D. 


to rupture proportionally to, and as a result of, weight reduction, caioric 
restriction, nutritional excellence, and aggressive lipid lowering. The 
most impressive resuits of shrinking and removing atheromas occur af¬ 
ter the person has iost ali his excess body fat. Body fat is designed for en¬ 
ergy storage. Atheromas are more difficult to remove; they resolve after 
other fat storage sites have been depleted. Fortunately, the same body 
that created the atheromas has the ability to disintegrate them. 

Many of my patients were first advised by other physicians to 
undergo angioplasty or bypass. When they refused they were re¬ 
ferred to my office and chose aggressive nutritionai management. 
Without exception, they have ali done weli; chest pain has resoived 
in aimost every case (oniy one went to repeat angiopiasty because of 
a recurrence of chest symptoms); and none of these patients has died 
from cardiac disease. 

A typicai patient is John Pawiikowski. I see patients iike him ai¬ 
most every day. John's story is not unusual — but a miracle to him 
nevertheless. John came to me with a history of steadiiy worsening 
angina. His chest pains were increasing. His stress thailium test sug¬ 
gested muitivessel coronary artery disease. He underwent a cardiac 
catherization, which reveaied a 95 percent stenosis of the left ante¬ 
rior descending artery, and the ieft circumflex had diffuse disease, 
but all less than 40 percent narrowed. He had normal heart function. 
His cholesterol was 218, he weighed 180 pounds, and he was on two 
blood pressure medications. 

Within a few weeks of following my diet, John's chest pain 
ceased and he stopped taking nitroglycerin tablets for chest pain re- 
iief. in two months his weight dropped to 152 — a ioss of 28 pounds 
in eight weeks. Today, five years iater, he stiii weighs 150, foilowing 
the same diet. He is well, with no restrictions on his activity, and his 
biood pressure runs about 128/78. He takes no medication, and his 
stress test has normaiized. 


JOHN'S LABORATORY REPORTS 


DATE 

6/6/94 

5/5/99 

%CHANGE 

Choiesterol 

218 

161 

-26 

Triglycerides 

140 

80 

-43 

HDL 

48 

65 

35 

LDL 

144 

80 

-44 

CholesterohHDL ratio 

4.7 

2.4 

-49 
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Revascularization procedures may be necessary in rare circum¬ 
stances, such as triple vessel disease with reduced cardiac output or 
an injured (stunned) heart muscle. However, I am convinced that 
aggressive nutritional therapy with the addition of nutritional sup¬ 
plements (and if needed, medication) will provide a more favorable 
outcome for the majority of patients than angioplasty, stent place¬ 
ment, and bypass. 

One might argue, where are the adequate studies that prove this? 
But where are the studies to prove revascularization will give a better 
outcome with a stable patient, without a reduction in cardiac output? 
The benefits of revascularization procedures for patients with good 
cardiac function have not been convincingly demonstrated, and there 
is considerable evidence to suggest that the adverse outcomes outweigh 
the potential benefits. Furthermore, these dubious results are mea¬ 
sured against patients who refuse revascularization and then follow the 
normal (worthless) dietary recommendations. When we factor in the 
results I see with very aggressive nutritional management, it seems 
likely that many patients would be at lower risk if they avoided in¬ 
vasive cardiac procedures and surgery. Fortunately, 1 am not the only 
physician in America with this opinion, but it sure seems like it.” 

Rarely will you find a cardiologist who advises aggressive nutri¬ 
tional therapy before angioplasty or bypass. And physicians who of¬ 
fer medical interventions are usually satisfied if blood pressures are 
merely below 140/90 and cholesterol levels are under 200. Those 
levels are not sufficiently normal to offer true protection. 

For true protection, do not be satisfied until your total choles¬ 
terol is below 150 or your LDL cholesterol below 100. Studies clearly 
demonstrate that the higher one's cholesterol level, the higher the 
risk of heart disease; conversely, the lower the cholesterol level, the 
lower the risk. There is nothing particularly magical about the num¬ 
ber 200 — heart disease risk continues to decrease as one's choles¬ 
terol level decreases below this level. The average cholesterol level in 
China is 127. The Framingham Heart Study showed that those with 
cholesterol levels below 150 did not have heart attacks." In fact, 
most heart attacks occur in patients whose cholesterol runs between 
175 and 225, because that is the average range of Americans, and the 
average American has heart disease. Do you want to be average, or 
do you want to be healthy? 

A more accurate measure of heart disease risk takes into account 
the proportion of blood cholesterol carried in low density lipoprotein 
(LDL) and in high density lipoprotein (HDL) particles — the higher 
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the LDL or lower the HDL, the greater the risk of heart disease. So 
the ratio of LDL to HDL, or the ratio of totai cholesterol to HDL, is a 
better measure of heart disease risk. For exampie, the typical man in 
the Framingham study had a total cholesteroliHDL cholesterol ratio 
of about 5.0, and the typical woman about 4.4. " The typical woman 
who had a heart attack in the Framingham study had a ratio of total 
CholesteroliHDL cholesterol of about 4.6-6.4, while the typical man 
had a ratio of about 5.5-6.1. Physicians who ran in the Boston 
Marathon had an average ratio of 3.4. My patients frequently 
achieve what would be considered spectacuiar ratios foliowing my 
dietary recommendations. It is not unusuai for me to see totai cho- 
iesterohHDL ratios below 2.0 in those truiy eating heaithfuiiy. The 
majority drop below 3.0 after a few years on the program. 

Your Doctor Lied: You Do Have High Biood Pressure 
and High Choiesteroi 

I know you were told that if your biood pressure is below 140/90, It 
is normal. Unfortunately, this is not true, either. It is average— not 
normal. This number is used because it is the midpoint of aduit Amer¬ 
icans older than sixty. The risk for strokes and heart attacks starts 
climbing at 115/70. 

In societies where we do not see high rates of heart disease and 
strokes, we do not see biood pressure increase with age. In rural 
China the healthy elderly had the same low blood pressure readings 
as they did when they were kids. Aimost ali Americans have blood 
pressure that Is unhealthfully high. At a minimum, we shouid con¬ 
sider blood pressure higher than 125/80 abnormal. 

Numerous scientific investigations have shown that the foliow¬ 
ing interventions have some degree of effectiveness in iowering 
blood pressure:” 

• Weight loss 

• Sodium restriction 

• increased potassium intake 

• increased calcium and magnesium intake 

• Aicohol restriction 

• Caffeine restriction 

• increased fiber intake 

• increased consumption of fruits and vegetables 

• Increased physical activity or exercise 
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Studies have shown controiling sodium intake and weight ioss to 
be effective in reducing biood pressure, even in the elderiy." How 
can you implement these interventions into your lifestyie? it's sim¬ 
ple. Eat many more fruits, vegetables, and legumes; eat less of every¬ 
thing else; and engage in a moderate amount of exercise. High blood 
pressure is relatively simple to control. 


Though It took a full two years, Rhonda Wilson dropped her weight from 
194 to a slim 119. She was also able to come off blood pressure medica¬ 
tion as a result of her newfound commitment to a healthful lifestyle. When 
she first came to me, she was on two medications to control her high blood 
pressure. These two medications were not sufficient, as her blood pressure 
was still excessively high, Rhonda did not see normal blood pressure read¬ 
ings for a long time and was not able to stop her blood pressure medication 
until she became relatively thin. Her story illustrates a common dilemma. It 
is not unusual for some people to lose some weight, yet still have high 
blood pressure. Some individuals develop high blood pressure and dia¬ 
betes even from a small amount of excess body fat. For these individuals, it 
is even more important to maintain an ideal weight. 


I encourage my patients to do what it takes to normalize their 
blood pressure so they do not require medication. Prescribing med¬ 
ications for high blood pressure has the effect of a permission slip. 
Medication has a minimal effect in reducing heart attack occurrence 
in patients with high blood pressure because it does not remove the 
underlying problem (atherosclerosis), it just treats the symptom. Pa¬ 
tients given medication now falsely believe they are protected, and 
they continue to follow the same disease-causing lifestyle that caused 
the problem to begin with, until the inevitable occurs — their first 
heart attack or stroke. Maybe, if high blood pressure medications were 
never invented, doctors would have been forced to teach healthful 
living and nutritional disease causation to their patients. It is possible 
that many more lives could have been saved. 

Only You, Not Your Physician, Must Take Fuii Responsibiiity 

Do not expect to receive valuable health advice from your typical 
doctor. Physicians usually do not help; they rush through their pa¬ 
tient appointments, especially in the current HMD climate, because 
they are paid so poorly for each visit and are pressured to see as 
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many patients as possible each day. Your physician is likely doing just 
as poorly as you are and eating just as unhealthfully or worse. Aft 
reading this book, you could Improve his health and reduce his ri 
of premature death more than he could help yours. Even whe 
physicians offer their fullest time and effort, their recommendations 
are invariably too mild to have a significant benefit. 

Drs. Randall S. Stafford and David Blumenthal, of Massachusetts 
General Hospital in Boston, reviewed the records of more than 
30,000 office visits to 1,521 U.S. physicians of various specialties an 
found that doctors measured patients' blood pressure during 50 per 
cent of the visits. However, doctors tested their patients' cholestero 
levels only 4.6 percent of the time. Physicians offered patients advi 
on how to lose weight in 5.8 percent of the visits, and suggestions o 
how smokers could quit 3 percent of the time. On average, docto 
gave patients advice on dietary and other changes that can hel~ 
lower cholesterol in 4.3 percent of the visits, and advice on exercise 
in 11.5 percent of the visits. When records were reviewed in those 
who had cardiovascular disease, the typical (almost worthless) di 
etary counseling and exercise was usually never even mentioned.' 
Obviously, we have a long way to go. 


Diabetes - The Consequence of Obesity 

One in twenty people has diabetes in this country, more than 16 mil¬ 
lion Americans. As our population grows fatter, this figure is climb¬ 
ing. Diabetes is a nutritionally related disease—one that is both 
preventable and reversible (In the case of Type II diabetes) through 
nutritional methods. 

Diabetes can take a severe toll — causing heart attacks and strokes, 
as well as other serious complications. More than 70 percent of 
adults with Type II diabetes die of heart attacks and strokes. The sta¬ 
tistics are even more frustrating when you watch people gain weight, 
become even more diabetic, and develop attendant complications, all 
while under the care of their physicians. 


As our country's weight has risen, diabetes has increased accordingly. The 
worldwide explosion in diabetes parallels the increase in body weight. 
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Patients are toid to iearn to iive with their diabetes and to iearn 
to controi it because it can't be cured. "No, no, and no!" i say. 
"Don't live with it, get thin and get rid of it, as many of my patients 
have!" 

There are basically two kinds of diabetes: Type 1, or childhood 
onset diabetes, and Type II. or adult onset diabetes. In Type I, which 
generally occurs earlier in life, children incur damage to the pan¬ 
creas — the organ that produces and secretes insulin — so they have 
an insulin deficiency. In Type IT, the most common type, the individ¬ 
ual produces near-normal levels of insulin, but the body is resistant 
to it, so the level of blood sugar, or glucose, rises. The end result is the 
same in both types — the individual has a high glucose level in his 
or her blood. 

Both types of diabetes accelerate the aging of our bodies. Dia¬ 
betes greatly promotes the development of atherosclerosis and car¬ 
diovascular disease, and it ages and destroys the kidneys and other 
body systems. Diabetes is the leading cause of blindness in adults and 
is the leading cause of kidney failure. We witness today a huge number 
of Type II diabetes patients with terrible complications such as ampu¬ 
tations, peripheral neuropathy (painful nerve damage in the legs), 
retinopathy (the major cause of blindness in diabetics), and nephropa¬ 
thy (kidney damage); it is just as bad as those with Type I diabetes.” 

Diabetics, regardless of type, have higher levels of triglycerides 
and increased levels of LDL cholesterol than the general population. 
Diabetics have more than a 400 percent higher incidence of heart at¬ 
tacks than nondiabetics. One-third of all patients with insulin- 
dependent (Type I) diabetes die of heart attacks before age fifty. This 
acceleration of the atherosclerotic process, and the resulting high 
mortality rate, is present in both types of diabetes.” 

By simple logic, you would expect that any dietary recommen¬ 
dations designed for diabetics would at least attempt to reduce the 
risk of heart attack, stroke, or other cardiovascular event. Unfortu¬ 
nately, the nutritional advice given to diabetics is to follow the same 
diet that has proved not to work for heart disease patients. Such a diet 
is risky for all people, but for the diabetic it is exceptionally haz¬ 
ardous— it is deadly. The combination of refined grains, processed 
foods, and animal products guarantees a steady stream of available 
customers for hospitals and emergency rooms. 

When Type I patients take a more aggressive and progressive nu¬ 
tritional approach, they can prevent many of the complications that 
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befall diabetics. They can expect a normai iife span, because it is the 
interaction between diabetes and the disease-causing modern diet 
that resuits in such dismai statistics, not mereiy being diabetic. Type 
i diabetics wili stiii require some insulin, but often 1 find my Type i 
diabetic patients requiring about half as much Insulin as they did 
prior to adopting my lifesaving program. Their sugars don't swing 
wildly up and down, and since they are using less insulin, they have 
less chance of developing potentially dangerous hypoglycemic episodes. 

Type II diabetics adopting this approach can become undiabetic 
and achieve wellness and even excellent health. They can be dia¬ 
betes-free for life! Almost all my Type II diabetic patients are weaned 
off insulin in the first month. Thanks to their excellent nutrition, 
these patients have much better (lower) blood sugars than when they 
were on insulin. The horrors of diabetes about to befall them are 
aborted. 

I have also observed patients who came to me with diabetic 
retinopathy and peripheral neuropathy gradually improve and even¬ 
tually resolve their conditions. Dr. Milton Crane reported similar 
findings in his patients: seventeen out of twenty-one patients who 
adopted a plant-rich vegan diet obtained complete relief from their 
peripheral neuropathy." 

Insulin for Type II Diabetes Makes Things Worse 

Insulin works less effectively when people eat fatty foods or gain 
weight. Diets containing less fat improve insulin sensitivity, as does 
weight loss.’* An individual who is overweight requires more in¬ 
sulin, whether he or she is diabetic or not. In fact, giving overweight 
diabetic people even more Insulin makes them sicker by promoting 
weight gain. They become even more diabetic. How does this process 
work? Our pancreas secretes the amount of insulin demanded by the 
body. A person of normal weight with about a third of an inch of 
periumbilical fat will secrete X amount of Insulin. Let's say this per 
son gains about twenty pounds of fat. His body will now require 
more insulin, almost twice as much, because fat on the body blocks 
the uptake of Insulin into the cells. 

If the person is obese, with more than fifty pounds of additional 
fat weight, his body will demand huge loads of insulin from the pan¬ 
creas, even as much as ten times more than a person of normal 
weight needs. So what do you think happens after five to ten years 
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of forcing the pancreas to work so hard? You guessed it — pancreatic 
poop-out. 

The pancreas begins to secrete iess insuiin, in spite of the huge 
demands of the body. Eventuaily, with less insulin available to move 
glucose from the bloodstream into the cells, the glucose level in the 
blood starts to rise and the person gets diagnosed with diabetes. In 
most cases, these individuals are still secreting an excessive amount 
of insulin (compared with a person of normal weight), just not 
enough for them. When they eat a less taxing diet and lose weight, 
they don't need the extra insulin to control the sugars. 

What this means is that typical Type n diabetes is caused by over¬ 
weight in individuals who have a smaller reserve of insulin-secreting 
cells in the pancreas. In the susceptible individual, even ten to twenty 
pounds of excess weight could make the difference. Losing the extra 
weight enables these individuals to live within the capabilities of 
their body. Most Type II diabetics still produce enough insulin to main¬ 
tain normalcy as long as they maintain a thinner, normal weight. 

Following my program is the most important thing a diabetic in¬ 
dividual can do to extend his or her life span. It has been known for 
years that intentional weight loss improves diabetics' blood sugars, 
lipids, and blood pressure. A recent study documented a significant 
increase in life expectancy, with an average of 25 percent reduced 
premature mortality when diabetic individuals dropped their body 
weight." Imagine the results when a program of nutritional excel¬ 
lence achieves the weight loss. 

Insulin is a dangerous drug for Type // diabetics. These are people 
who are overweight to begin with. Insulin therapy will result in fur¬ 
ther weight gain, accelerating their diabetes. A vicious cycle begins 
that usually causes patients to require more and more insulin as they 
put on the pounds. When they come to see me for the first time, they 
report their sugars are impossible to control in spite of massive doses 
of insulin, which they are now combining with oral medication. It is 
like walking around with a live hand grenade in your pocket ready 
to explode at any minute. 

Don't Merely Control Your Diabetes — Get Rid of It For Good 

As my patients begin the program I usually cut their insulin in half. The 
insulin is then gradually phased out over the next few days or weeks, 
depending on their response and how advanced their condition was 


162 Joel Fuhrman, M.D. 


when they started. Most patients can stop all insulin within the first 
few days. The warning I give to patients and their physicians adopt¬ 
ing this program is not to underestimate how effective it can be. if 
the medications, especiaily insulin, are not dramaticaily reduced, a 
dangerous hypogiycemic reaction can occur from ovennedication. it 
is safer to undermedicate and let the glucose levels run a little high at 
first, then add back a little medication if necessary. This will mini¬ 
mize the risk of hypoglycemia, or driving the blood sugar level too 
low. Since this diet is so powerfully effective in reversing diabetes 
and other diseases of nutritional neglect, it is essential you work 
closely with a doctor who can help you adjust your medication dose 
downward in a careful fashion. 


Note: No diabetic patient on medication should make dietary changes with¬ 
out the assistance of a physician, as adjusting the medication will be neces¬ 
sary to prevent hypoglycemia, or excessively lowering the blood sugar level. 


I typically continue or begin Glucophage (metformin) or other 
similar drugs. The newer medications that do not interfere with 
weight loss are safer than the older oral medications diabetics used In 
the past. Eventually, as more weight is lost, these patients can have 
normal glucose levels without any medication. They become nondi¬ 
abetic, though diabetes can recur should they adopt a more stressful 
and girth-growing diet. 

Gerardo Petito is a patient I began seeing about ten months ago. 
His case exemplifies the outcome I see with other diabetic patients 
on a regular basis. Gerardo stated that his main reason for coming to 
me was that he wanted to control his diabetes better. On his first 
visit, January 18, 2000, he was taking three medications: Accupril 20 
mg, for blood pressure, and two medications for diabetes, Glucophage 
500 twice daily and fifteen units of Insulin twice daily. He had been 
on insulin for seven years. His fasting glucose in the morning had 
been running around 175 with this regimen. His blood pressure was 
140/85 and he weighed 256 pounds. 

After a lengthy discussion, Gerardo agreed to follow my dietary 
advice. I instructed him to cut back his insulin dose to ten units the 
evening of the visit and to five units the following morning; after 
that, he was to take no more insulin. 

When Gerardo came back for his second visit two weeks later, he 
weighed 237, a loss of nineteen pounds in just two weeks. His glu- 
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cose in the morning was averaging 115, and his biood pressure was 
down to 125/80. Other than checking his biood test and doing an 
EKG for the record, i made no changes in his program. He was en¬ 
joying the diet and foliowing my advice to the letter. 

At Gerardo's third visit the next month, he weighed 221, a loss of 
thirty-five pounds in fifty-two days. He had just returned from a 
cruise, where he continued to follow his healthful diet. His morning 
glucose was averaging around 80 (completely normal), so I stopped 
the Glucophage. His blood pressure was 88/70, so I discontinued the 
Accupril, his blood pressure medication. 

Ten months after Gerardo's first visit, he weighed 190, a loss of 
sixty-six pounds, his cholesterol was 134, his blood pressure 112/76. 
His hemoglobin A1C, a measure of diabetic control, was 5.3, in the 
nondiabetic range. He was on no medication. 

Rather than controlling his blood pressure and diabetes, he chose 
to follow my advice and gel rid of his medical problems altogether. 

Advice for the Diabetic Patient 

The general advice given in this book is sufficient for most diabetics. 
The most important goal is how much weight you lose, not whether 
your glucose is a little higher or lower in the short run. Follow my 
guidelines for aggressive weight loss in the next chapter. If you 
follow my program to the letter, it will not be necessary to make 
your diet complicated by following diabetic food exchanges and 
counting calories. Most people do not have to measure portions, 
either. Your goals are the same as the patient with coronary artery 
disease: get thin and aggressively treat your risk factors. With time, 
your body will normalize your numbers. Keep the following guidelines 
in mind: 


1. Refined starches such as white bread and pasta are particularly 
harmful; avoid them completely. 

2. Do not consume any fruit juice or dried fruits. Avoid all 
sweets, except for fresh fruit in reasonable quantities. Two or 
three fruits for breakfast is fine, and one fruit after lunch and 
dinner is ideal. The best fruits are those with less sugar — 
grapefruit, oranges, kiwis, strawberries and other berries, mel¬ 
ons, green apples. 

3. Avoid all oil. Raw nuts are permitted, but only one ounce or 
less. 
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4. The name of your diet is the "greens and beans diet"; green 
vegetables and beans should make up most of your diet. 

5. Limit animal food intake to no more than two servings of fish 
weekiy. 

6. Try to exercise regularly and consistently, like dispensing your 
medication. Do it on a regimented scheduie, preferably twice 
daiiy. Walking stairs is one of the greatest exercises for weight 
ioss. 

As the information in this book becomes your prescription for 
health, heart attacks and strokes can be avoided. If this diet were 
adopted by the general public, these illnesses would become rare and 
diabetes wouid practicaliy disappear from our society. 

The Eat to Live Formula Lowers Triglycerides 

Some physicians and nutritionists believe that individuals suffering 
from obesity, diabetes, and elevated triglycerides may have more ef¬ 
fective results in losing weight and controlling the high triglycerides 
and elevated glucose with a high-protein, low-carbohydrate diet. 
They believe this because it has been observed that high-carbohydrate 
diets can raise triglyceride levels. 

I agree that a diet high in refined carbohydrates is not advised and 
will worsen this condition. However, I want to make it absolutely 
clear that these patients can achieve spectacular results without the 
added dangers of a diet high in animal protein and saturated fat. 
They merely need advice on how to modify the plant-based diet for 
their condition. They do so by eating a relatively high protein plant- 
based diet that reduces the amount of low-fiber carbohydrates. The 
diet is heavy in beans, raw vegetables, and cooked greens. The results 
are invariably impressive. 

Headaches, Hypoglycemia, and Hunger 

It's almost incredible to believe, but almost all patients with head¬ 
aches and hypoglycemia get well permanently following the formula 
for health In this book. I believe It has very much to do with detoxifi¬ 
cation. 

The body can heal itself when the obstacles to healing or stressors 
are removed. The reason people can't ever make complete recover- 
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ies is that they are addicted to their bad habits and unhealthful ways 
of eating and drinking. 

Imagine if you were drinking ten cups of coffee daily. If you 
slopped drinking coffee, you would feel ill; you might get headaches, 
feel weak, even get the shakes. Fortunately, this would resolve slowly 
over four to six days, and then you would be well. 

So, if you were this heavy coffee drinker, when do you think you 
would feel the worst? Right after eating, upon waking up in the 
morning, or when delaying or skipping a meal? 

You are correct if you answered either upon first waking up or 
when delaying or skipping a meal. The body goes through with¬ 
drawal, or detoxification, most effectively when it is not busy digest¬ 
ing food. A heavy meal will stop the ill feelings, or you'll feel better 
if you just take another cup of coffee, but the cycle of feeling ill will 
start all over again the minute the caffeine level drops or the glucose 
level in the blood starts to go down. 

Delaying a meal brings about symptoms most people call "hunger." 
These symptoms include abdominal cramping, weakness, and feeling 
ill — the same as during drug withdrawal. 

This is not hunger. Our dietary habits, especially eating animal- 
protein-rich foods three times a day, are so stressful to the detoxifi¬ 
cation system in our liver and kidneys that we start to get withdrawal, 
or detoxification, symptoms the minute we aren't busy processing 
such food. 

Real hunger is not that uncomfortable. True hunger is mediated 
by the hypothalamus in the brain. The hunger-related activity of the 
hypothalamus correlates best with increased sensation of need in the 
mouth and throat area.” 

You could feel better by drinking a cup of coffee every three hours, 
evenly spaced out, to keep your caffeine blood levels constant. Or 
you could take medications such as Fioricet, Cafergot, Excedrin, Es- 
gic, Fiorinol, Migrainal, Wigraine, and others whose active ingredi¬ 
ents are narcotics, barbiturates, ergotamines, or caffeine; or you can 
just get some amphetamines or cocaine from the alley behind the 
liquor store. Either way, I hope you understand that temporarily 
feeling better does not mean getting well. Putting toxic drugs in your 
body can only compromise your health and lead to further depen¬ 
dence and suffering. In order to detoxify, you need to feel worse, not 
better; then after the withdrawal symptoms are completed, you will 
truly become well. 
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Feeling better can mean becoming sicker. Feeling worse (temporarily) may 
mean getting well. 


In medical school my classmates and I learned from a researcher 
that animal protein places a detoxification stress on the liver and that 
the nitrogenous wastes generated are toxic. These metabolic toxins 
(about fourteen of them) rise in the bloodstream and accompany the 
rise in uric acid after a meal rich in animal protein. Withdrawal from 
these toxins can cause uncomfortable symptoms in susceptible indi¬ 
viduals, symptoms that many call hypoglycemia. 

The word hypoglycemia means "low glucose in the bloodstream." 
It gives people the impression that the low glucose level itself is the 
cause of the problem. 

Certain uncommon medical conditions (such as insulin-secreting 
tumors), excessive diabetic medication, and other rare illnesses can 
cause hypoglycemia and even hypoglycemic coma, but I am refer¬ 
ring to those people with reactive hypoglycemia. They feel III when 
they delay eating, but they do not have a serious medical condition, 
nor do their blood sugars drop dangerously low. Most people carry¬ 
ing this diagnosis do not have fasting glucoses below 50; when their 
blood is drawn when they delay eating and feel extremely ill, the 
blood sugar is usually not low enough to account for their feeling so 
ill. There seems to be no correlation between the severity of the 
symptoms and their low glucose levels, but they feel uncomfortable 
if they try to stop treating themselves with high-protein diets. 

It is a massive oversimplification to think that a lower level of 
glucose in the blood is the sole cause of this problem. I find that the 
people with the most troublesome symptoms do not even have low 
glucose levels. 

Many doctors learn during their training that if the liver is com¬ 
promised, such as in cirrhosis, the patient cannot effectively remove 
these toxins and may consequently feel mentally affected, confused, 
and even psychotic unless they are fed a low-protein diet, generating 
a lower level of nitrogenous wastes. For this reason, it is standard 
medical care to feed a patient with advanced liver disease a low- 
protein diet. 

Most Americans are protein-toxic. Like the patient with cirrhosis 
(but less so), they are toxic because their body detoxification system 
struggles under the excessive nitrogen load in addition to all the salt, 
caffeine, sweets, trans fats, and other noxious chemicals we consume. 
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So the stomach empties and we feel ill. not hungry. Most people are 
too toxic to feel hungry. Detoxification symptoms appear first. Most 
people are driven to eat because it is time to eat or because they feel 
detoxification A\scomior\. Most Americans have never felt Uue hunger m 

their entire overfed existence. 

Many people come into my office with a diagnosis of hypo¬ 
glycemia, meaning they feel ill when they delay eating. They are of¬ 
ten told to eat a diet with frequent feedings of high-protein food. I 
insist that this diet is the precise cause of the condition, not the rem¬ 
edy; it is no more a remedy than putting them on a cup of coffee 
every hour. Sure, they will feel better temporarily, but if they want 
to make a complete and lasting recovery, they must unscramble their 
thinking. They must put up with about one week of not feeling so 
great, but then they can be set free from their discomfort and their 
addiction to bad habits and a toxic diet. 

So this is yet another reason our modern society is so over¬ 
weight. Most people have lost touch with the ability to detect true 
hunger; they are driven to eat way before hunger appears, because 
they are addicted to their unhealthful diets and feel uncomfortable if 
they don't overeat or eat too often. 

When 1 first begin treating patients with hypoglycemic symp¬ 
toms, I continue them on snacks between meals and use some raw 
nuts and beans at each meal. They are forbidden to consume any re¬ 
fined carbohydrates such as bread, pasta, sweets, or fruit juice, to 
prevent swings in insulin. In some individuals, insulin levels swing 
up too high and then too low merely because they are eating refined 
sugars and refined grains, and not natural, unrefined food. These in¬ 
dividuals are just sensitive to the junk food eaten by most Ameri¬ 
cans. The notoriously unreliable glucose tolerance test, in which 
patients consume about 100 grams of glucose, duplicates eating a 
huge quantity of junk food. Even normal people can feel ill from this 
experience. 

Invariably, within two or three weeks their symptoms diminish 
and they gain the ability to delay eating without feeling ill. They can 
then follow the same diet I recommend for everyone without feeling 
any ill effects. 

If you have this condition, you must also avoid alcohol, coffee, 
tea, artificial flavorings, and food additives. Fresh fruit does not need 
to be restricted. 
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Headache Sufferers Rejoice 

Recurrent headaches are not much different. They are almost always 
the result of nutritional folly and. like other reasons that keep doc¬ 
tors' offices busy, are completely avoidable. 

The relationship between food triggers and migraines has been 
the subject of much debate, with varying resuits from medical re¬ 
searchers. Headache specialists such as Seymour Diamond, director 
of the Diamond Headache Ciinic of Columbus Hospital, report that 
about 30 percent of patients can identify food triggers.” 

My experience in treating migraine and severe-headache pa¬ 
tients with a more comprehensive nutritionai approach has shown 
that 90 to 95 percent of patients are able to remain headache-free af¬ 
ter the first three-month period. These patients avoid common mi 
graine triggers, but also in the healing phase they adhere to a strict 
naturai-food vegan diet of primariiy fruits and vegetabies rich in nat- 
urai starches iike potatoes and brown rice. These patients must avoi 
aii packaged and processed foods, which are notorious for containing 
hidden food additives, even though they are not disclosed on the la¬ 
bels. They also avoid all added salt. 

I believe I obtain such impressive resuits not merely because of 
avoiding triggers but because the patient becomes healthier and is 
abie to process toxins more effectively. Additionally, when animal- 
product consumption is significantly lowered or removed from the 
diet, the liver is not faced with breaking down this heavy toxic load 
and can perform its normal detoxification function more effectively. 

Very often in the initiai phase of my program, when patients are 
on a diet with a lower level of tissue irritants, a headache wili be pre¬ 
cipitated. In other words. It is possible that the patient will initially 
feel worse, not better. I encourage such patients not to take medica¬ 
tion during this initiai phase, if at ali possible. Instead, use a cold 
washcloth draped over the forehead and lie down in a dark room 
and rest. The prescribed diet, very low in sodium and animal protein, 
resoives the headaches in the large majority of patients. If it does not, 
not all is lost, because some fasting usually clears up the problem in 
most of the remaining headache sufferers. " 

My patients begin by foliowing a diet aiong the lines of the one 
described on page 170. They are instructed not to take any medica¬ 
tion after the first week; after that time they are encouraged to con¬ 
trol their pain with ice, hot showers, and pressure bands. They wiil 
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15 COMMON MIGRAINE TRIGGERS 


sweets 

fermented foods 
pizza 

monosodium glutamate 
yeast 


dairy and cheese 
chocolate 
smoked meats 
nuts 

hydrolyzed protein 


salted or pickled foods 

vinegar 

alcohol 

food additives 

baked goods 


never recover if they don't first detoxify themselves of their addic¬ 
tion to pain medications. These medications may offer pain relief, but 
they perpetuate the headache at the same time. Drugs that arc used for 
headaches, such as acetominophen (Tylenol), barbiturates, codeine, 
and ergotomines, all cause headaches to recur on a rebound basis as 
these toxins begin to wash out of the nervous system. Even a little 
aspirin can cause a chronic, daily headache syndrome. " 

The first phase of the anti-headache diet is followed strictly for 
two weeks. Then if the person is headache-free, I expand the diet to 
include a wider variety of fruits and begin to add beans in the second 
phase. I usually have the patient avoid nuts for the first few weeks 
because these bother some people. Ail dairy and yeast should be 
avoided as well. 


Autoimmune Diseases and All the Rest 

If dangerous drugs were the only way for a person to gain relief from 
suffering, we would be forced to accept the drawbacks of conven¬ 
tional therapy for autoimmune illnesses. The reality is, however, that 
dietary and nutritional interventions work for autoimmune diseases 
such as rheumatoid arthritis. 

Caring for such patients has been a major portion of my work as 
a physician for the past ten years. 1 have seen scores of rheumatoid 
arthritis, lupus, and connective tissue disease patients recover com¬ 
pletely through these interventions. Many of my patients have also 
made complete recoveries from allergies and asthma. Not every pa¬ 
tient obtains a complete remission, but the majority are able to avoid 
the use of medication. 

The key to treating autoimmune illnesses is to obey the H = N/C 
formula. Only then can the immune system begin to normalize its 
haywire circuitry. 
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Phase One Anti-Headache Diet 
with a Greater than 90 Percent Cure Rate 

Breakfast 

Melon, apple, or pear 

Oatmeal and water, no sweetener 

Yeast-free whole-grain bread 

Lunch 

Large green salad, with one teaspoon of oiive oil and one teaspoon of 
flax oil 

One starchy vegetable or grain — corn, sweet potato, steamed carrots, 
brown rice 

Grapes, pear, or apple 

Dinner 

Large green salad with tomatoes, with one teaspoon of olive oil and one 
teaspoon of flax oil 

One steamed green vegetable — string beans, asparagus, artichokes, 
broccoli, zucchini 

One starchy vegetable or grain — butternut or acorn squash, potato, 
millet, whole-wheat pasta 

Tomato sauce (unsalted) permitted 


Research studies from around the world confirm that this ap¬ 
proach is effective, though I admit the research is scant, especially in 
this country."’ There is simply no interest. However, all the studies 
that have been done are predictably positive and document im¬ 
provement in blood inflammatory markers, as well as patient symp¬ 
toms. I see this occur on a daily basis. 

Here are the main ways to increase the possibility of obtaining 
remission or improvement in patients with autoimmune diseases: 

1. A strict plant-based (vegan), dairy-free, wheat-free, and gluten- 
free diet is usually necessary; a lower-protein diet is helpful. 

2. A high nutrient-per-calorie density with caloric restriction suf¬ 
ficient to obtain a normal weight is essential. 

3 . Check the arachidonic acid and DHA levels with an essential 
fatty acid profile; a blood test that can be ordered through 
Great Smokies Diagnostic Laboratory is often helpful. If the 
fatly acid balance Is abnormal, supplementation with omega- 
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3 fatty acids (ground fiaxseed, flaxseed oil, fish oil) and/or 
pure plant-derived DHA supplementation to achieve satisfac¬ 
tory balance may be necessary. I try to hold off on using fish 
oils, usually mixing flax oil and plant-derived DHA together, 
because too much fish oil is difficult to digest and potentially 
toxic. Though usually a little more expensive than fish oil, 
plant-derived DHA is less rancid. High-dose fish oils are still 
much safer than the medications used for autoimmune ill¬ 
nesses, so if they help, I would not discourage their use. 

4 . Therapeutic fasting can be an extremely effective adjunct to 
control the autoimmune response and reset the hyperactive 
immune system to a more normal (lower) level of activity. Do 
not fast patients who are dependent on multiple immunosup¬ 
pressive drugs, such as Methotrexate and Immuran, as it is not 
safe to fast while on such medication. It is essential that pa¬ 
tients contemplating this therapy be properly supervised by a 
physician. Those more interested in therapeutic fasting for au¬ 
toimmune illness should read my book Fasting and Eating for 
Health: A Medical Doctor's Program for Conquering Disease. Physi¬ 
cians can request medical journal articles, including cases stud¬ 
ies that I wrote about this therapy along with comprehensive 
medical references, from me via my website ( www.drfuhrman . 
com) or office. 

5 . Undertake food elimination and challenge to uncover hidden 
food sensitivities. Most of the offending foods have already 
been eliminated — animal products, wheat, and dairy — but 
many patients find other foods that can worsen their condi¬ 
tion as well. These foods are not routinely uncovered with al¬ 
lergy testing. It usually requires a short period of fasting and 
then the gradual introduction of only one new food each day, 
eliminating any food that causes an increase in pain over the 
fasted state. I would like to repeat this to make it clear — the 
elevated levels of IgG and IgE against various foods on allergy 
tests are indeed common in patients with rheumatoid arthritis 
and other autoimmune diseases; however, there is not an ad¬ 
equate clinical correlation between those foods and the foods 
we find to be aggravating the symptoms. Other researchers 
have noted the same thing."1 usually instruct patients to save 
their money and forgo those tests. 
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Diet Is the First-Line Defense 

Working with patients with autoimmune diseases such as connective 
tissue disease, myositis, rheumatoid arthritis, and lupus is very re¬ 
warding. These patients had been convinced they could never get 
well and are usually eternally grateful to be healthy again and not 
require medication. I regulariy get notes and letters, such as these 
unsolicited comments: 


"After three months I am off all drugs." 

— Richard Arroni 

"I wouid like to shout. Dr. Fuhrman did it." 

— Fred Redington 

"Six months ago I prayed i wouid die, now i'm ready to iive again." 

— Jennifer Fuiium 

"Thank you for saving my life." 

— Harriet Fleming 


An aggressive nutritional approach to autoimmune illnesses 
should always be tried/irsr when the disease is in its infancy. Logi¬ 
cally, the more advanced the disease is, and the more damage that 
has been done by the disease, the less likely the patient will respond. 
My experience with inflammatory diseases such as rheumatoid 
arthritis is that some patients are more dietary-sensitive than others 
and that some patients have very high levels of inflammation that 
are difficult to curtail with natural therapy. Nevertheless, the major¬ 
ity benefit — and since the conventional drugs used to treat these 
types of illnesses are so toxic and have so many risky side effects, the 
dietary method should be tried first. Modern drugs often contribute 
to the disability and misery of patients with an autoimmune illness 
and increase cancer risk. Studies show that the long-term outcome is 
poor after twenty years of taking such medication." A recent study in 
the British Journal of Rheumatology showed the major drugs to treat 
rheumatoid arthritis, such as azathioprine, cyclophosphamide, chlo¬ 
rambucil, and methotrexate, increase the likelihood that the person 
will die of cancer." 
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Patients who use drugs that suppress the immune system forgo 
some protection that the immune system offers against infection and 
cancer. These individuais need a superior diet, even if they can't stop 
all medication. 

So many of the patients I see, especially the ones who have made 
recoveries, are angry at their former physicians who did not even 
suggest nutrition before starting them on medication. These indi¬ 
viduals are usually so "sick of being sick," they will do anything to 
get well. They don't find the diet restrictive and show enthusiasm 
and determination to recover their health. It is terrifically exciting 
to see such patients make recoveries and eliminate the need for 
medication. 


Diseases Resolve or Improve with Nutritional Excellence 

other conditions that also respond exceptionally well to dietary 
modification include menstrual complaints and irritable bowel syn¬ 
drome. 

Researchers testing similar diets to the one I recommend have 
noted that a low-fat vegetarian diet increases sex-hormone-binding 
globulin as it reduces estrogen activity." This not only reduces one's 
risk of breast cancer but also significantly reduces the pain and bloat¬ 
ing associated with menstruation. 

I also see a large number of patients with irritable bowel syn¬ 
drome. Some feel better within three days of following this diet, al¬ 
though others take a few weeks or longer to adjust to the comparatively 
large amount of fiber. Both animal products and flour products are 
triggers for bowel symptoms in many individuals." British re¬ 
searchers have documented that increased production of methane 
and other gaseous products representing increased fermentation in 
the colon from meats, dairy products, and refined grains correlate 
with bowel complaints. However, there are other mechanisms by 
which a natural-food diet high in nutrients and fiber reestablishes 
normal gut motility and tone. It can take time to undo a lifetime of 
wrong eating; most of my patients need three months to see im¬ 
provement. Of course, sometimes diets have to be modified for indi¬ 
vidual uniqueness. In such cases, working with a knowledgeable 
physician is helpful. 

Most chronic illnesses have been earned from a lifetime of infe¬ 
rior nutrition, which eventually results in abnormal function or fre- 
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quent discomfort. These illnesses are not beyond our control, they 
are not primarily genetic, and they are not the normal consequence 
of aging. True, we ali have our weakest links governed by genetics; 
but these weak iinks need never reveal themselves unless our health 
deteriorates. Superior health flows naturally as a result of superior 
nutrition. Our predisposition to certain illnesses can remain hidden. 

Certainiy, this method of healing is not for everybody. Some 
wouid prefer to eat conventionaily and take whatever medication is 
indicated for their condition. That is their inalienable right. However, 
it is aiso the right of sick and suffering individuals who seek a natu¬ 
ral approach to be aware of how effective aggressive nutritionai in¬ 
terventions can be. I wouid iike to take these patients down the 
streets of Manhattan for a ticker-tape parade to spread the word — 
you don't have to be sick. Remember, health is your greatest weaith! 



Your Plan for Substantial Weight Reduction 


I attended one of Dr. Fuhrman’s two-hour seminars and proceeded to 
lose 120 pounds that year without ever being seen by him as a patient. 
Accurate knowledge, not willpower, Anally did it for me. 

— Linda Migliaccio 


What I learned from Dr. Fuhrman is the very best thing that has hap¬ 
pened in my life. 

— Rhonda Wilson 

W hat have we learned so far? First, eating foods with too few nu¬ 
trients is bad for your heaith. Second, a large amount of animal 
products in your diet correiates with a vast number of diseases. Last, 
unrefined piant foods offer the best protection against disease. The 
question is. How can we transiate this data into a health program 
that will help us achieve a heaithy weight, maximize our weil-being, 
and let us enjoy meals at the same time? That is, in part, what the 
rest of this book will answer. The first part of this chapter describes 
exactiy what i want you to do for the next six weeks of your life. 
Then the rest of the chapter shows how you can incorporate these 
principles into the rest of your life in a practicai and sensibie way — 
the Life Pian—with more flexibiiity than the Six-Week-Pian. The 
Life Pian wiii inciude both vegetarian and nonvegetarian options. 
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The Six-Week Plan 

Get ready for the most exciting six weeks of your adult life. II you fol¬ 
low my program precisely for the next six weeks, your body will un¬ 
dergo a remarkable transformation and you will be witness to its 
miraculous self-healing ability. With no compromise for these first 
six weeks, you will unleash a biochemical and physiological make¬ 
over that will change you forever. You will be thrilled with how eas¬ 
ily your weight drops and the subtle changes you experience in your 
physical and emotional well-being. Maybe even more meaningful 
than the weight loss, you will feel better than you have in years. 
Your nose won't feel stuffed, your allergies can disappear, and your 
constipation will go away. Most people quickly find they are no longer 
aware that their digestive tract even exists, as they no longer experi¬ 
ence stomach aches, cramping, and intestinal discomfort. You will no 
longer require headache remedies, pain pills, digestive aids, and other 
drugs that attempt to alleviate the suffering caused by unhealthy 
eating. I always like to compare the health of my patients after thi 
initial six-week intervention with how they felt when they first 
came In with their typical complaints of diabetes, high blood pressure, 
and high cholesterol and triglycerides. The results are remarkable 
when their weight, blood pressure, and blood tests are rechecked. I 
encourage people to do a scientific test; Do this very strictly for just 
six weeks and see how much weight you lose. Most get so excited 
with the results during the six-week "trial" that they are motivated 
to keep going. Results encourage change, and results motivate. The 
stricter you are, the more quickly your taste will change. 

The Six-Week Plan Includes none of those optional, low-nutrient 
foods described later in this chapter. Whether you have a serious 
medical condition or not, your body will still undergo an energizin 
and healing transformation. Your body will overcome food addic¬ 
tions and get the physiological housecleaning it has been yearning 
for. It will be hard, initially, but the immediate results will help kee 
you focused. 

I know many of you have not succeeded with diets in the past or 
have been disappointed with your rate of progress. Such will not be 
the case here. Your life is too important. Your ideal weight Is within 
reach. Give this diet a true test and do as I recommend. See how 
much weight you lose, how far down you can get your lipids (cho 
lesterol and triglycerides), and how many symptoms such as headache. 
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gastritis, indigestion, and nasai congestion can disappear. Once you 
see the incredible results, you will be so pleased that you will feel com¬ 
fortable with only occasional deviation from this ideal diet. Eat to Live 
lor the first time in your life and give yourseif this life-changing op¬ 
portunity. 

The Six-Week Pian gives your body time to adjust to this new 
way of eating. At the beginning the weight comes off quickly, but as 
you approach your target weight, your weight loss will slow down. 
Your taste buds will change. They will actually become more sensi¬ 
tive to the subtle flavors in naturai foods, and six weeks is sufficient 
time for any symptoms arising from the new diet to subside. Results 
beget results. After you have lost about twenty-five pounds, you will 
feel like exercising more and be thriiied to see even more spectacuiar 
resuits when you go to the gym and sculpt the body you have always 
dreamed of. 

It is not unusual for my patients to lose one pound per day over 
the first ten to fourteen days on this pian. Sometimes more. One pa¬ 
tient, George, who came to me with high biood pressure iost eight 
pounds in the first three days. Much of that was probabiy water 
weight from cutting out all the salt In his diet; nevertheless, his biood 
pressure came down and he continued to iose weight over the next 
few months at a rate of about ten pounds per month. He had a iittie 
turkey on Thanksgiving and a few other minor deviations from the 
plan, but he found the diet easy, used some of my recommended fia- 
vored vinegars and jarred chiiies, and continues to iose more and 
more weight. Soon he wili have iost the fuli 100 pounds he needed 
to take off. 


Raw Vegetables (including Salad) 

These foods are to be eaten in unlimited quantities, but think big. 
Since they have a negative caioric effect, the more you eat, the more 
you iose. Raw foods also have a faster transit time through the di¬ 
gestive tract and result In a lower glucose response and encourage 
more weight loss than their cooked counterparts.' The object Is to eat 
as many raw vegetables as possible, with a goai of one pound daiiy. 
This is an entire head of romaine or the equivalent amount of a 
green lettuce. Include raw vegetables such as snow peas, sweet red 
peppers, raw peas, tomatoes, cucumbers, and sprouts. The entire 
pound is less than 100 calories of food. 
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Steamed or Cooked Green Vegetables 

Eat as much as you can from this group, too. My saying "the more 
you eat, the more weight you wiii iose" applies as well to this grou~ 
Again, the goal is one pound. The non-green vegetables included 
the list below may also be eaten with abandon. One of the keys 
your success is to eat a decent portion of food; so when you eat the" 
greens, try to eat a much larger portion than you might have 
the past. Completely rethink what your idea of a portion is; m 
it huge. Go for variety in your cooked vegetables by using string 
beans, broccoli, artichokes, asparagus, zucchini, kale, collards, cabbage, 
Brussels sprouts, bok choy, okra, Swiss chard, turnip greens, escarole, 
beet greens, spinach, dandelion greens, broccoli raab, cauliflower, 
eggplant, peppers, and water chestnuts. 

Beans or Legumes 

Legumes are among the world's most perfect foods. They stabili 
blood sugar, blunt your desire for sweets, and prevent midafternoo 
cravings. Even a small portion can help you feel full, but in the Six 
Week Plan I encourage you to eat at least one full cup daily. They ca 
be flavored and spiced in interesting ways, and you can eat an un 
limited quantity of them. Eat some beans with every lunch. Among 
your choices are chickpeas, black-eyed peas, black beans, cowpeas, 
green peas, lima beans, pinto beans, lentils, red kidney beans, soy¬ 
beans, cannellini beans, pigeon peas, and white beans. 

Fresh Fruit 

Eat at least four fresh fruits per day, but no fruit juice. Shred o 
cut up apples and oranges and add them to your salad for flavor; th_ 
will help you feel full. Clementines are a nice addition to a green 
salad. Pineapple is good with vegetables and can be cooked with 
tomatoes and vegetables for a Hawaiian-flavored vegetable dish. 0 
the Six-Week Plan, no fruit juice is permitted, except for small quan¬ 
tities for salad dressings and cooking. Juicing fruits allows us to 
quickly consume three times the calories without the fiber to regu 
late absorption. The nutrient-per-calorie ratio is much higher for the 
whole food. Frozen fruit is permissible, but avoid canned fruit be¬ 
cause it is not as nutritious. If you need to use canned fruit as a 
condiment (mandarin oranges, pineapple), make sure it is unsweet- 
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EAT TO LIVE 
The Six-Week Plan 

UNLIMITED 

eaf as much as you want 

all raw vegetables, including raw carrots (goal: 1 lb. daily) 
cooked green vegetables (goal 1 lb. daily) 
beans, legumes, bean sprouts, and tofu (1 cup daily) 
fresh fruit (at least 4 daily) 

eggplant, mushrooms, peppers, onions, tomatoes 

LIMITED 

not more than one serving (1 cup) per day 
cooked starchy vegetables or whole grains 

(butternut or acorn squash, corn, potatoes, rice, cooked carrots, sweet 
potatoes, breads, cereals) 
raw nuts and seeds (1 oz. max. per day) 
avocado (2 oz. max. per day) 
ground flaxseed (1 tablespoon per day) 

OFF-LIMITS 
dairy products 
animal products 
between-meal snacks 
fruit juice, dried fruit 


ened. Dried fruits are off-limits on the Six-Week Plan. Exotic fruits 
are interesting to try and will add variety and interest to your diet. 
Some of my personal favorites are blood oranges, persimmons, and 
cherimoyas. Eat a variety of fruit; try to include many of the follow¬ 
ing: apples, apricots, bananas, blackberries, blueberries, Clementines, 
dates, figs, grapefruits, grapes, kiwis, kumquats, mangoes, melons, 
nectarines, oranges, papayas, peaches, pears, persimmons, pineap¬ 
ples, plums, raspberries, starfruit, strawberries, and tangerines. 

Starchy Vegetables and Whole Grains 

These two food categories are grouped together because either can 
be the culprit for those who have difficulty losing weight. While 
wholesome high-carbohydrate foods are a valuable addition to a 
disease-prevention diet, they are more calorically dense than the 
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nonstarchy vegetables. Therefore, cooked, hIgh-starch vegetables 
should be limited to one serving daiiy. Diabetics, those who want to 
iose weight more rapidiy, and those who have difficulty losing weight 
no matter what they do may want to restrict these foods aitogether, 
at ieast until they have arrived at their target weight. Eating iots of 
greens makes it difficult to ovcrconsume high-starch vegetabies. You 
just won't have room for that much. Exampies of starchy vegetabi 
include cooked carrots, corn, sweet potatoes, white potatoes, butt 
nut squash, acorn squash, winter squash, chestnuts, parsnips, ruta" 
gas, turnips, water chestnuts, yams, and pumpkins. Grains inciu 
bariey, buckwheat (kasha), miliet, oats, quinoa, brown rice, and wi 
rice. On some days you may choose to have a cup of oatmeal or other 
whole grain with your breakfast. On other days, save your serving of 
starch for dinner. 

One final note: soaking whole grains, such as brown rice, bu 
wheat, and quinoa, for a day before cooking them greatiy increa 
their nutritionai value.' Certain phytonutrients and vitamins are a 
tivated as the grain starts to germinate. These inciude powerful 
chemopreventive phenols that inhibit the growth of abnormai ceiis." 
A twenty-four-hour soak induces the early stage of germination, bu 
you will not see the sprouts. Soaking a day ahead also shortens cook- 


Nuts and Seeds 

Nuts and seeds contain 150-200 caiories per ounce. Ealing a sm 
amount — one ounce or less — each day, however, adds valuab 
nutrients and healthy unprocessed fats. Nuts and seeds are ideal 
salad dressings, particuiarly when blended with an orange and spice 
or vegetabie juice (tomato, celery carrot). Always eat nuts and seeds 
raw because the roasting process alters their beneficial fats. Co" 
mercially packaged nuts and seeds are often cooked in hydrogenate 
oils, adding trans fats and sodium to your diet, so these are absoiute! 
off the list. If you find that you tire of eating nuts or seeds raw, t 
iightly toasting them at home — this process does not deplete the 
beneficial properties and adds some variety for pieasure. Among th 
raw nuts and seeds you can add to your diet are almonds, cashev 
walnuts, black walnuts, pecans, filberts, hickory nuts, macadami 
pignoiis, pistachios, sesame seeds, sunflower seeds, pumpkin see 
and flaxseed. 
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Spices, Herbs, and Condiments 

Use all spices and herbs, except for salt. When using condiments, a 
little mustard is okay, but pickled foods contain too much salt and 
should be avoided. If you love to use ketchup or tomato sauce, you 
may find a lower-calorie, unsweetened ketchup at the health-food 
store and a tomato sauce made with no oil. Better yet, make your 
own tomato sauce with onion and garlic but no oil or salt. 


Ten Easy Tips for Living with the Six-Week Plan 

1. Remember, the saiad is the main dish: eat it first at 
iunch and dinner. 

You have the tendency to eat more of whatever you eat first be¬ 
cause you are the hungriest. Raw foods have high transit times; 
they fill you up and encourage weight loss. You can't overeat on 
them. Successful, long-term weight control and health, as you 
know by now, is linked to your consumption of raw greens. They 
are the healthiest food in the world. Many of my patients with 
obesity or diabetes eat lettuce with every meal, including break¬ 
fast. They might have iceberg lettuce with their fruit breakfast, a 
mixed baby greens salad with lunch, and a romaine-based salad 
with dinner. You can eat more than a pound if you like, but don't 
fret if you are too full and can't eat the whole pound. It is merely 
a goal; just relax and enjoy eating. 

2. Eat as much fruit as you want but at least four fresh 
fruits daily. 

Eat as many fruits as you would like with your meals. Four fruits 
are about 250 calories, but here it is okay to splurge, even during 
the Six-Week Plan, particularly if you have a sweet tooth. Finish 
lunch or dinner with watermelon, a whole cantaloupe, grape¬ 
fruit, or a box of blueberries or strawberries. The best dessert is 
fruit, or blended frozen fruit. Eating lots of fresh fruit is satisfying 
and filling and helps win you over to the Eat to Live way. 

3. Variety is the spice of life, particularly when it comes to 
greens. 

Variety is not merely the spice of life, it makes a valuable contri¬ 
bution to your health. The nice thing is that you never have to be 
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concerned about overeating raw vegetables, salads, or cooked 
greens. There are a variety of foods that you can use to make 
vegetable salads, including the following: lettuce (including ro- 
maine, bib, Boston, red leaf, green Ice, arugula, radicchio, endive, 
frisee. Iceberg), celery, spinach, cucumbers, tomatoes, mush¬ 
rooms, broccoli, cauliflower, peppers, onions, radishes, kohlrabi, 
snow peas, carrots, beets, cabbage, and all kinds of sprouts. Eve- 
more vegetables can be eaten cooked. They include broccoli, kal 
string beans, artichokes, Brussels sprouts, spinach, Swiss chard, 
cabbage, asparagus, collards, okra, and zucchini. These vegetables 
can be flavored in various ways. Greens are always great with 
mushrooms, onions, garlic, and stewed tomatoes. If you don't 
have time to cook, just defrost a box of frozen green vegetables. 
Throw a box of frozen artichoke hearts, asparagus, or peas on 
your salad. This is less than 150 calories of food. Cooked greens 
are very low in calories but give you the nutritional power of ten 
pounds of other foods. Frozen greens such as broccoli and peas 
are nutritious and convenient — they are flash-cooked and frozen 
soon after being picked and are just as nutritious as fresh. 


4. Beware of the starchy vegetable. 

For the Six-Week Plan, limit cooked, high-starch grains and veg¬ 
etables to one cup a day. Consider any vegetable that is not green 
to be a high-starch vegetable, (The main exceptions to this rul 
are eggplant, peppers, onions, and mushrooms.) One cup of 
hIgh-starch vegetable would be one corn on the cob, one small- 
to medium-sized baked potato, or one cup of brown rice or sweet 
potato. Fill up on the raw vegetables and cooked green vegeta¬ 
bles first. However, make most of your starch consumption from 
starchy vegetables — such as butternut or acorn squash, corn, 
turnips, parsnips, rutabagas, cooked carrots, sweet and white po¬ 
tatoes — rather than starchy grains. Refined starchy grains (sue' 
as bread, pasta, and white rice) should be even more restricte 
than the vegetable-based starches, which are more nutrient- 
dense. All whole grains should be considered high-starch foods 
If you do use bread, a thin whole-wheat pita is a good choice fo 
sandwiches because it is less bread and can hold healthful filling 
such as vegetables, eggplant, and bean spreads. When you e 
grains, use whole grains, such as brown and wild rice, and u 
them in place of a cooked, starchy vegetable at dinner. Restrict! 
the portion size of rice, potato, and other cooked starchy vegetabi 
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10 one serving is not necessary for everybody to lose weight on the 
Life Plan, only for those whose metabolism makes it difficult to 
lose weight. Many can still achieve an ideal body weight by cutting 
out refined starches only, such as white bread and pasta, without 
having to limit starchy vegetables to merely one serving. Your diet 
should be adjusted to your metabolic needs and activity level. 

5. Eat beans or legumes every day. 

Beans are a dieter's best friend. On the Six-Week Plan the goal is 
to eat an entire cup of beans daily; you may have more than one 
cup if you choose. Beans are a powerhouse of superior nutrition. 
They reduce cholesterol and blood sugar. They have a high 
nutrient-per-calorie profile and help prevent food cravings. They 
are digested slowly, which has a stabilizing effect on your blood 
sugar and a resultant high satiety index. Eggplant and beans, 
mushrooms and beans, greens and beans are all high-nutrient, 
high-fiber, low-calorie main dishes. Throw a cup of beans on your 
salad for lunch. Eat bean soup. Scientific studies show a linear re¬ 
lationship between soup consumption and successful weight 
loss.' As a weight-loss strategy, eating soup helps by slowing your 
rate of intake and reducing your appetite by filling your stomach. 

6. Eliminate animal and dairy products. 

For the Six-Week Plan, eliminate animal products completely or, 
if you must include a little animal products, use only lean fish 
(flounder, sole, or tilapia) once or twice a week and an egg white 
(or Egg Beaters) omelette once a week. No dairy products are per¬ 
mitted in the Six-Week Plan. 

7. Have a tablespoon of ground flaxseed every day. 

This will give you those hard-to-find omega-3 fats that protect 
against diabetes, heart disease, and cancer.’ The body can manu¬ 
facture EPA and DHA from these omega-3 fats for those of us 
who do not consume fish. An additional source of omega-3 fat 
might be a few walnuts or soybeans. Edamame, those frozen 
green soybeans in the freezer of most health-food stores, taste 
great and are a rich source of omega-3 fat. A nutritional supple¬ 
ment containing DHA fat is also a good idea, especially for those 
who are poor DHA conveners (which can be determined via a 
blood test). Vegetable-derived (from microalgae) DHA fat can be 
found in most health-food stores. 
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8. Consume nuts and seeds in limited amounts, not mo 
than one ounce per day. 

Pecans, walnuts, macadamia nuts, and others may be rich 
calories and fat, but scientific studies consistently report that nuts 
offer disease protection against heart attacks, stroke, and cance 
and also help lower cholesterol.' They can be used in iarg 
amounts once you reach your ideal weight. Raw nuts and see 
are ideal foods for kids, athietes, and those who want to gai 
weight. One ounce of nuts is about 200 calories and can fit int 
a cupped hand, so do not eat more than this one handfui of nuts 
per day. They are great in both fruit salads and green salads. 

9. Eat lots of mushrooms all the time. 

Mushrooms make a great chewy replacement for meat. Explor¬ 
ing their varieties is a great way to add interesting flavors and 
textures to dishes. Store them In paper bags, not plastic, as t 
much moisture speeds spoilage. Try adding them to beans, se 
soned with herbs and lemon juice. Even though they are a fu 
gus, and not a real vegetable, mushrooms contain a variety 
powerful phytochemicals and have been linked to decreased ris 
of chronic diseases, especially cancer. 


Onions Add Fast Flavor to Foods. 

Dried onion powder can be quickly added to any salad dressing, soup, or 
vegetable dish. Red onions or scallions, sauteed in a little water or raw and 
sliced extra thin, make great flavor enhancers for salads and vegetable dishes. 
Leeks are in the onion family, too. Using just the white part and the lower 
lighter green part, slice and simmer them or roast them with other vegetables. 

10 . Keep it simpie. 

Use the basic skeleton plan below to devise menu plans so you 
will know what to eat when there is no time to decide. 

Simplify, Simplify, Simplify 

Breakfast: fresh fruit 

Lunch: salad, beans on top, and more fruit 

Dinner: salad and two cooked vegetables (1 lb.), fruit dessert 



Eat to Live 185 


You do not have to prepare fancy recipes ali the time, if you're 
going to be out for a while, just grab some leftover vegetables, lettuce 
and tomato on whole-grain bread or stuffed into a whole-wheat pita 
pocket, and a few pieces of fruit. Wash and dry plenty of heads of ro- 
maine lettuce on the weekends or when you have the time. 

"The best prescription is knowledge." 

— Dr. C. Everett Koop 


The Life Plan 

This is the Six-Week Plan in a nutshell. However, losing weight will 
do you no good unless you keep it off. When you adopt the Eat to 
Live program as a longevity plan, a slim weight will be a by-product 
of your new commitment to excellent health. Once the first phase is 
over, you will move on to the Life Plan, which offers more choices. 
This is a critical juncture.-You have lost a great deal of weight; you 
don't want to revert to your previous unhealthy diet. You need to 
decide not only how to maintain the benefits you have achieved but 
how to change your diet forever. Many of my patients have found a 
good balance by following the 90 percent rule. 


The 90 Percent Rule 

For longevity and weight loss, the Life Plan diet should aim to be 
made up of at least 90 percent unrefined plant food. My most success¬ 
ful patients treat processed foods and animal foods as condiments, 
constituting no more than 10 percent of their total caloric intake. 

The obvious corollary to the principle of consuming a large 
quantity of nutrient-dense foods is that you should consume smaller 
quantities of low-nutrient foods. Therefore, you must not have sig¬ 
nificant amounts of animal foods, dairy, or processed foods in your 
diet. If you desire these foods, use them occasionally or in very small 
amounts to flavor a vegetable dish. After the Six-Week Plan, if you 
want to add animal products back into your diet, then add a little 
White-meat chicken or turkey once a week, and beef even less fre¬ 
quently. This will essentially limit your total animal-product con¬ 
sumption (beef, turkey, fish) to 12 ounces or less per week. In this 
manner, you can alternate: one night with a small serving of animal 
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product and the next night a vegetarian dinner. Use animai products 
primariiy as condiments — \o add fiavor to soups, vegetables, beans, 
or tofu — not as the main dish. 

Simiiarly, if after the first six weeks you choose to reintroduce 
dairy back into your diet, use fat-free dairy oniy (skim miik, nonfat 
yogurt) and limit it to 12 ounces per week. You can add an unsweet- } 
ened fat-free yogurt or soymilk yogurt with your fruit breakfast. Do !i 
not eat fruit fiavored yogurt, as it contains sugar. Keep a ciose eye on l 
your weight with both these additions. 

How does this work out in terms of calorie consumption? The ac¬ 
cepted wisdom is that the "average" woman should consume fewer 
than 1,500 calories daiiy, and a man fewer than 2,300 calories. To 
hold to the 90 percent rule, women should not consume more than 
150 calories per day of low-nutrient food, or about 1,000 calories 
weekly. Men should not consume more than 200 calories of low- J 
nutrient food daily, or about 1,500 calories weekly. 

In real life, this means that if you choose to have a bagel for 
lunch, you use up your 150-calorie allotment of low-nutrient food 
for the day. if you put one tablespoon of olive oil or a few ounces of } 
animal food on your salad for lunch, then you should have only 
plant food for dinner, with no added oils, pasta, or bread. Using the 
90 percent rule, you are allowed to eat almost any kind of food, even 
a small cookie or candy bar, as long as all your other calories that day 
are from nutrient-dense vegetation. 


100 Calories of Low-Nutrient Foods Equals 

• 2.5 teaspoons of olive oil 

• Half a bagel 

• Half a cup of pasta 

• One small cookie 

• 2 ounces of broiled chicken or turkey breast 

• 3 ounces of fish 

• 1.5 ounces of red meat 

• One thin slice of cheese 

• One cup of 1 percent or skim milk 


In general, the Life Plan dictates that you eat not more than one 
or two items of low-nutrient foods daily. Everything else must be un¬ 
refined plant food. The number of calories consumed will vary from 
person to person. Those who exercise or who are naturally thin eat 
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and three to five servings of animal products and dairy, is certain to 
obtain insufficient antioxidants and phytochemicals, depriving him¬ 
self or herself of the opportunity to maximize prevention against 
common diseases. However, I do not recommend a grain-based diet. 
Potatoes, rice, and even whole grains do not contain the photo¬ 
chemical power of fruits and vegetables. As I showed earlier, a high 
intake of refined grains in the diet is linked to common cancers. A 
high intake of fruit has the opposite effect. Fruits protect powerfully 
against cancer.’ 

Going for Broke: Serious Heaith Conditions 
Require Serious intervention 

Before coining to my office, most of my patients had failed to achieve 
the results they sought. They had experienced either a worsening of 
their heart condition or weight gain no matter what program they 
chose, even those who followed a vegetarian diet. In my care, these 
same patients were able to achieve impressive results, for the first 
time because they "did it" 100 percent. For some, "trying" is defi¬ 
nitely not good enough; it doesn't work. The 10 percent of optional 
calories of low-nutrient foods is just that, optional; you might find 
that you feel better and don't need to include even that much. If you 
want to lose weight more rapidly; if you have a particularly slow 
metabolic rate, diabetes, or cardiovascular disease; or if you are a 
health and longevity enthusiast, kiss even these 150 (low-nutrient) 
calories good-bye and make the Six-Week Plan your Life Plan. Con¬ 
sidering what a struggle It is to make a 90 percent change, it is not 
much harder to do it all the way. 

I will now turn to the most commonly asked questions I hear in 
my office. 


What if I Fall Off the Diet? 

Since the goal Is to eat at least 90 percent of your diet from nutrient- 
dense plant foods, if you fall off the plan in one area, make up for it 
in another. If you accomplish the goal stated above — eating all the 
recommended amounts of green vegetables, beans, and fruits — you 
will have consumed fewer than 1,000 calories of nutrient-dense 
food, with more than 40 grams of fiber. By consuming so many cru¬ 
cial nutrients and fiber, your body's drive to overeat is blunted. 
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Do you see the difference between these recommendations and 
those of more traditionai authorities who recommend eating iess food 
to iose weight? With my program you are encouraged to eat more 
food. Oniy by eating more of the right food can you successfuiiy be 
healthy and weii nourished and feel satisfied. On this plan you con¬ 
sume more than ten times the phytochemicals and ten times the 
fiber that most Americans consume. Keep in mind that it is the 
undiscovered nutrients in whole natural foods that offer the greatest 
protection against cancer. 

Is This a Low-Calorie Diet? 

Yes. Excess calories don't just make you overweight — they shorten 
your iife. This diet style enables people to feel satiated with 1,000-2,000 
caiories per day, whereas before it took 1,600-3,000. The simple trick 
is to receive iots of nutrient bang for each caloric buck. 

Of course, those who are considerably active or involved with 
exercise or sports need more caiories, but that's okay — they will 
have a bigger appetite and need more food to satisfy their hunger. 
They wiil get more protein and other nutrients needed for exercise 
by consuming more food, not a different diet. 

Some people can lose weight mereiy by switching their caiories 
to a healthier piant-based cuisine whiie maintaining approximately 
the same caloric consumption. The Chinese consume more caiories 
than do Americans, yet are about 25 percent thinner than Americans. 
This is because the modern American diet receives about 37 percent 
of its calories from fat, with iots of sugar and refined carbohydrates. 
The combination of high fat and high sugar is a metabolic disaster 
that causes weight gain, independent of the number of calories. 

Other peopie are not abie to lose weight as easily. They need the 
entire package: the metabolic benefit of the natural plant foods, 
along with the satiety that resuits from both the greater bulk of my 
"unlimited" foods and the consequent nutrient fuifiilment. These pa¬ 
tients need even fewer calories. The good news is that they can be 
satisfied with fewer calories permanently. The Eat to Live diet has 
both these benefits, making it a powerful weight-normalization plan 
as well as the healthiest possible diet. 

The menus, recipes, and strategies for eating expiained in this 
book aiso make it possible to achieve the current dietary guidelines 
of the National Heart, Lung, and Blood Institute (NHLBI) of the Na- 
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tional Institutes of Health (NIH) for those desiring to lose weight. Ac¬ 
cording to these guidelines, women shouid choose a diet with fewer 
than 1,200 calorics a day and men, one with fewer than 1,600.* 

A computer analysis of many different diets has shown that the 
Eat to Live diet is the only way to meet the National Institutes of 
Health guidelines for calories while at the same time supplying ade¬ 
quate nutrients and fiber content. Even the dietary menus for 1,200- 
calorie and 1,600-calorie diets published in the National Institutes of 
Health's recent guide for physicians do not meet the RDAs, because 
the traditional American food choices are too low in nutrients. The 
NIH diets are too low in important nutrients such as chromium, vita¬ 
min K, folate, and magnesium, whereas the Eat to Live diet plans 
and suggested menus more than meet all RDAs within the NIH's 
caloric limits. 

How Do I Know How Many Calories I Should Eat? 

Don't worry about it. Try to follow my rules for a longevity diet and 
just watch the weight fall off. If you were never able to lose weight 
in the past, be happy with about one to two pounds per week. If you 
are not losing weight as fast as you'd like, write down what you eat 
and how much, to see if you are really consuming a whole pound of 
raw vegetables a day and an entire pound of steamed green vegeta¬ 
bles a day. If you are an overweight female following my guidelines 
and losing about one to two pounds per week, you are probably con¬ 
suming about 1,100-1,400 calories a day. You can count calories if 
you want, but it is not necessary; you will feel sated and content on 
fewer calories than you were eating before. 

My observations over the years have convinced me that eating 
healthfully makes you drop unwanted pounds efficiently, Indepen¬ 
dent of caloric Intake. It's as if the body wants to get rid of unhealthy 
tissue quickly. I have seen this happen time and time again. Eating 
the exact same diet, many patients drop weight quickly and easily 
and then automatically stop losing when they reach an ideal weight. 
Time and time again, I have seen individuals who were not over¬ 
weight nonetheless lose weight after the switch. In a few months, 
however, they gravitated back to their former weight as their health 
improved. It is as if the body wanted to exchange unhealthy tissue 
for healthy tissue. 
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What if My Family Does Not Want to Eat This Way? 

Nobody should be made to eat healthfully. Encourage your family to 
learn about what you are doing and to read this book so that they 
can help support you. The key is for them to learn what you are do¬ 
ing out of love and respect for you, not because you are trying to 
force this way of eating down their throats. That will be their deci¬ 
sion later. The best way to help other people is by setting an exam¬ 
ple. Lose the weight, get in great health, and wait for your friends 
and family to ask how you did it. Very few people object to the pres¬ 
ence of healthy foods as long as you do not take away their comfort 
foods. You can always make healthful meals for yourself and some 
extra food for the rest of the family. Over time it will get easier. Keep 
in mind that some people require more time to make changes. 

My patient Debra Caruso faced this dilemma. Her teenage son 
and daughter told her they were definitely not going to cat this way. 
Debra knew they could all afford to lose weight. There was so much 
junk food in the house that it was even tempting her. Yet Debra lost 
more than fifty pounds that first year. Luckily, she had a loving and 
supportive husband who tried his best to help any way he could. The 
first thing he did was buy an extra refrigerator that they kept in the 
garage. Debra and her husband had a family meeting to enforce 
the rule that any unhealthy food would be kept in one cupboard and 
in the refrigerator in the garage. If the teenagers wanted something 
other than the food prepared by their mom, they could make it 
themselves and clean up after themselves. She agreed to cook their 
favorite main dishes, whatever they wanted, twice a week. Some off- 
limits foods such as ice cream, cheese, and other rich desserts would 
not be allowed in the house. They had to be consumed in another lo¬ 
cation. Debra and her husband also took the teenagers to the health- 
food store to purchase healthier snacks. It was important to give the 
children some say in what they ate. Finally, the entire family came to 
two of my lectures. After that, Debra's children chose a healthy diet 
for themselves as well. 

It may not work out the same way for you. But the main point to 
bring home is compromise and patience. 



192 Joel Fuhrman, M.D. 


What if I Don't Go All the Way? 

The nutrient formula (H = NIC) allows you to approximate the rela¬ 
tive disease-fighting power of your diet. If you are like most Ameri¬ 
cans, whose diets are only 5-6 percent nutrient-dense food, any step 
you take in the right direction will lessen the risks to your health. 

If you improve your diet now, and begin consuming even 60 per¬ 
cent of your calories from nutrient- dense plant food (that's ten times 
as much vegetation as the average American consumes now), it is 
reasonable to expect a 60 percent decrease in your risk of cancer or 
heart attack. 

Falling off the plan for one meal should give you more incentive 
to continue the rest of the week without a setback. Jump right back 
so that you eat so healthy for the rest of the week to make the one 
meal off the diet almost meaningless. In other words, follow the 90 
percent rule. The 90 percent rule allows you some leeway for imper¬ 
fection and special occasions or to have a treat once In a while. You 
can still retain the benefits and your healthy slim body if you follow 
that less-than-perfect "special occasion meal" with twenty healthy 
meals. 


Fodis on Your Actions, the Results Wil Follow 

You have now received a considerable education in human nutrition 
by reading this book. In my experience, knowledge about this sub¬ 
ject provides the most effective and powerful impetus for change. 
Superior health and optimal weight are no longer a matter of chance, 
but a matter of choice. Try not to focus too much on the weight; fo¬ 
cus on what you are doing. The weight will drop naturally as a result 
of eating Intelligently, exercising, and adopting a healthy lifestyle. 
Neither you nor I is totally in control of the amount of weight that 
you lose or the speed at which you lose it. Your body will set the pace 
and gravitate toward the ideal weight for you when you eat health¬ 
fully. Don't worry if a few days go by without your losing weight; 
your body will lose at the rate it chooses is best. Weigh yourself as 
much or as little as you like, but most people find once weekly Is suf¬ 
ficient to keep track of their results. 

Most people lose weight and then stop losing when they have 
reached their ideal weight. You are not the judge of your ideal 
weight; your body is. As almost everyone is overweight, many people 
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ihink they are too thin when they have reached their best weight. 1 
have many patients who, after foilowing my plan to reverse diabetes 
or heart disease, report, "Everyone tells me I look too thin now." I 
then measure their periumbilical fat and check their percentage of 
body fat, and usually show them that they are still not thin enough. 


Stay in Control by Setting a Goal 


Be realistic and flexible; give your taste buds time to adjust to the 
new food choices. Changing your behavior is the key to success. 
Moderation, however, does not mean it's okay to poison ourselves, 
abuse our body, and then feel guilty. Moderation means recovering 
quickly when you have slipped up. Some of us need to plan cheats, 
once a week or twice a month. Keep to those planned times. A cheat 
every once in a while is okay if it is moderate, and as long as you go 
right back to the program immediately and then don't do it again for 
at least one week. 

Many health authorities and diet advisers recommend only small 
changes; they are afraid that if the change is too radical, dieters will 
give the whole thing up and gain nothing. I strongly disagree. My 
work over the past ten years has shown that those who have jumped 
in with full effort the first six weeks have been the individuals most 
likely to stick with the plan and achieve results, month after month. 
Those who try to gel into it gradually are the ones most likely to re¬ 
vert back to their former way of eating. Under the gradual approach, 
they "yo-yo" back and forth between their old bad behaviors and 
good ones. Change is hard. Why not do more and glean the results 
you have always been after quickly and permanently? 


The Drug of Choice for Most Americans - Food! 

Most overweight individuals are addfcted to food. This means almost 
all Americans are food addicts. Addicted means that you feel ill or un¬ 
comfortable should you not continue your usual habits. Unlike tobacco 
and drug addiction, however, food addiction is socially acceptable. 

Most people thrust into an environment with an unlimited supply 
of calorie-rich, nutrient-poor food will become compulsive overeaters. 
That is, the craving for food and the preoccupation with eating, and 
•he resultant loss of control over food intake, are the natural conse- 
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quences of nutrient paucity. The resulting stress on our system can 
be toxic. 

Obviousiy, there are compiicated emotionai and psychological 
factors that make it more difficult for some to achieve success at 
overcoming food addiction. Additionaiiy, some physicai changes may 
initiaiiy discourage you. Stopping caffeine, reducing sodium, and drop¬ 
ping saturated fat from your diet while Increasing fiber and nutrients 
may result in increased gas, headaches, fatigue, and other withdrawal 
symptoms. These withdrawal symptoms are temporary and rarely 
last longer than one week. Eventually the high voiume of food and 
high nutrient content will help prevent long-term food cravings. 

The large quantity of food permitted and encouraged on this pro¬ 
gram makes you iess stressed about overeating. Food cravings and 
addictive symptoms end for aimost everyone because this diet satis¬ 
fies a person's desire to eat more food. 

Haiting stimulating behavior such as overeating unmasks the fa¬ 
tigue that was aiways there. The power reserve in a battery is pro¬ 
portional to its use. The iess we use it, the more iife it has and the 
stronger it remains. Likewise, when there is continuai stress on your 
body from stimulating foods and caffeine, it gives the false sensation 
that we have energy, when actuaiiy we are using up our nerve energy 
faster. This ages us. The fatigue is hidden by the stimuiating (aging- 
inducing) effects of sugar, caffeine, and toxic protein load. Now that 
you are eating in a heaith-supporting manner, you may be in better 
touch with the sieep your body needs, and sleep better as a result. 

Some cravings and food behaviors have emotional overtones 
from childhood or compensate for stress and emotional dysfunction. 
Some food-addicted people eat compulsively In spite of their aware¬ 
ness of the consequences. These people need a more intensive program 
than a book can provide. Simiiarto a twelve-week drug-rehabilitation 
program, an intensive food recovery program should include coun¬ 
seling. Food re-education can work even for the most difficuit cases. 
Please contact me if you require such a program to guarantee your 
success. You no ionger have an excuse to fail; all you need Is the com¬ 
mitment. 

This program is not for everybody, because added to the desire 
iose weight must be the willingness to make a commitment to 
achieve weilness. Once that commitment is made, however, there need 
not be any faiiures; with proper support and this program, everyone 
can succeed. 

Go for it. 
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Sculpting Our Future in the Kitchen 

MENU PLANS AND RECIPES 


T he following menus and recipes are examples of diets and dishes 
rich in nutrients and fiber, consistent with the basic principles of 
healthful eating. They include most of my favorite recipes. I eat a 
quick and easy-to-prepare diet and I eat simply. Most days I eat fruit 
and nuts for breakfast, and something fast and quick for lunch, such 
as a salad with a box of frozen broccoli, frozen peas or beans on top, 
with a light dressing, and a few fruits. Conveniently, it is easy to find 
a can of vegetable or bean soup and prewashed salad at the health- 
food store in my area. I can eat healthfully with little work or effort. 
Likewise, I have tried to make these menus simple. However, you 
can modify these menus significantly and use your own recipes as 
long as you obey the guidelines outlined in the previous chapter. The 
foods or recipes can be switched around and eaten in different com¬ 
binations or at different meals. 

Fourteen days of menu plans and exciting recipes follow. Keep in 
mind that in the real world you would not make all these different 
dishes and recipes each week. Most of us make a soup or a main dish 
and use the leftovers for lunch or even dinner the next day. Remem¬ 
ber; you must rethink what you consider a normal portion. Yourfor- 
mer side dishes (such as salads, soups, and vegetables) now become 
'he main dishes, and your portion sizes of these lower-calorie foods 
are now much larger. It is almost impossible to eat too much food, only 
too much of the wrong food. Make your life simple. Enjoy food, but 
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don't have your life revolve around a menu plan. This diet is deii- 
cious; it involves no sacrifice, only different choices. 

The vegetarian menus that follow are intentionally strict — for 
those requiring aggressive or quicker weight ioss and for those who 
have had difficuity losing weight in the past. This kind of vegetarian 
diet is also appropriate for those looking to reverse heart disease or 
diabetes. You cannot expect to significantly reverse atherosclerosis 
(blockages in your arteries), diabetes, or high blood pressure unless 
you restore yourself to a normal weight. It is the combination of the 
healthy, nutrient-dense diet and the fat leaving your body that brings 
about predictable improvement in many health conditions. 

For those not wanting to give up the flavor of animal foods, yo- 
can cook any vegetable dish in chicken broth or other (unsalted) 
soup stock. The nonvegetarian menus include a small amount of an¬ 
imal products (less than two ounces per day, or less than twelve 
ounces per week) and a small amount of oil. A small amount of 
animal food can be added to any vegetable or bean dish for flavor, 
desired. 

When the menu or recipes do permit oil, remember not to use 
more than one teaspoon per day. If your wedding is coming up or 
you just want to look great in a bathing suit before the summer, fol 
low the seven-day vegetarian plan or. if you're on the less strict non¬ 
vegetarian plan, do not use any oil on salads or with any recipes. You 
can make these nonvegetarian menus stricter and more effective by 
excluding all oil and further limiting the portion size of the cooke 
starch. 

If stir-frying any vegetable dish, alternatives to oil include veg 
etable broth, wine, or a little fruit juice, especially pineapple juice. 
Another option is to create a "wokking sauce" to cook vegetables in. 
We like to use a handful of dates or dried apricots blended with wa¬ 
ter and Bragg's Liquid Aminos. Another good mix is tomato sauce 
and pineapple juice. Just take a can of diced unsweetened pineapple 
and add some tomato sauce to make a Hawaiian mixed-vegetabi 
dish. 

The nonvegetarian menu plans are mostly vegetarian. Even the 
recipes that include a little animal product can be made totally 
vegan — if you want to stay on a vegetarian diet, still look through 
the recipes In the nonvegetarian section so you don't miss out on 
some great options. I intentionally included recipes that focused o 
the lower-calorie, more nutrient dense food. 
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It is advisabie to soak beans or iegumes overnight and then re- 
piace the soaking water with two to three cups of fresh water for 
each cup of beans when cooking them. Most beans require about 
one and a haif to two hours of cooking to become soft. Lentiis and 
spiit peas require only one hour and should not be soaked prior to 
cooking. Make sure beans are thoroughiy cooked, as they are more 
difficult to digest when undercooked. The bean dishes can be sprin- 
kied lightiy with Beano to aid in digesting the bean oiigosaccarides. 
Keep in mind that as you get in the habit of eating beans regulariy, 
you wiil digest them better. 

I aiways make iarge portions of food when I cook so that I have 
ieftovers later. Most of the recipes yieid two to four portions, but re¬ 
member — you can eat as much as you want. Feel free to experi¬ 
ment. Substitute and add the foods and seasonings that you enjoy. 

Weekly Shopping List 

Always keep a good assortment of healthy food In the house. The 
key to your success is having the right kind of food availabie to pre¬ 
vent being tempted by the wrong kind of food. I suggest the foliow¬ 
ing items: 

Canned beans — chickpeas, red kidney beans 

Canned vegetabie and bean soup (from the health-food store or 
health-food section) 

Canned Chinese vegetables — water chestnuts, bamboo shoots, 
and others 

Tofu 

Frozen vegetables — peas, artichokes, asparagus, broccoli, 
mixed Chinese vegetables 

Lots of low-sugar fruits — strawberries, kiwis, oranges, grape¬ 
fruits, melons, apples, lemons 

Vinegars of your choice 

Fresh vegetabies to be eaten raw — carrots, celery, peppers, 
tomatoes, mushrooms, lettuce, snow pea pods 

Lots of fresh vegetables for cooking — eggplant, mushrooms, 
tomatoes, cabbage, broccoli, string beans, Swiss chard, kale, 
spinach, onions, gariic cioves 

Ingredients for homemade soup — celery, dill, parsley, carrots. 
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leeks, zucchini, TVP (textured vegetable protein, found in 
most health-food stores), turnips, parsnips, dried beans, and 
split peas 

Whole-wheat pita bread 

Vege Base Instant Soup Mix by Vogue — this is a blend of dehy¬ 
drated vegetables and mild seasonings that tastes great sprin¬ 
kled on salad or added to soups or vegetable dishes. I use it 
frequently in the recipes that follow. 

Butter Buds 

Fakin Bacon Bits 

Nonfat tomato sauce 

Low-calorie salad dressings 

Spices — Oriental spice mix, Mrs. Dash, mild chili salsa powder, 
garlic and onion powder, oregano, cayenne 

Unhulled sesame seeds, walnuts, and ground flaxseed 

Another great option, for those on the go, is to order Ginny's 
Organic Gourmet, such as Savory Soy Chili, Mexican Fiesta Stew, 
Roasted Pepper Chili, and Ratatouille. Just open the jars, heat, and 
eat. Pop open a bag of washed salad, add some chili on top or on the 
side, and grab a few fruits for dessert. How could designing a filling 
and satisfying lunch or dinner be simpler? 

You can also purchase salsa dips in ajar —those made witho 
oil — at the health-food store. Salsa is just a combination of toma¬ 
toes, onions, and peppers (jalapeno peppers, chili peppers, or cilantro). 
You can make it more spicy, or milder merely by leaving out chili 
peppers and adding some finely chopped scallions, red onions, pars¬ 
ley, or mint and some lemon or lime juice. 

Put your salsa on lettuce, green vegetables, or raw vegetables. It 
is simple to make your own —just mix 1 cup of diced tomatoes with 
A cup finely chopped red onion and add the extra ingredients, such 
as limejuice and finely chopped scallions, parsley, and mint. I like it 
creamy, made with a quarter mashed avocado added per cup of 
tomato, almost like a salsa-guacamole dip. Keep this on hand in the re¬ 
frigerator at all limes so you have something quick and easy to snack 
on. Just take some washed lettuce or frozen vegetables, dip, and eat. 

Since this way of eating encourages lots of green salads, I have 
offered quite a number of healthy, great-tasting salad dressings. Get 
all the ingredients and try them all in the beginning, then pick out 
the ones you like the best. Cuisine Perel makes fruit-flavored vine¬ 
gars, such as, D'Anjou Pear Vinegar, Blood Orange Vinegar, Fig Vine- 
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gar, and Spicy Pecan Vinegar that have oniy five caiories per table¬ 
spoon and are delicious used alone on a salad. Ordering information 
on such helpful products can be obtained from my website. Other 
low-calorie commercial dressings are listed at the end of the "Salads, 
Dressings, and Dips" section. 

Since you are giving up lots of unhealthy foods, treat yourself to 
those delicious and exotic fruits. This diet permits lots of fresh fruit, 
since eating fruit Is a necessity for optimal health and long life. Per¬ 
simmons, for example, are a wonderful treat. You must let them 
ripen until every part, including the bottom rim, is mushy soft before 
it will be a great-tasting treat. Cherimoyas are another delicious fruit, 
though quite expensive. Try different varieties of mangoes, as they 
have different flavors, and don't forget fresh figs. 


7 Days of Vegetarian Meal Plans 

(For Aggressive Weight Loss) 


• = Recipes follow 


Day One 


BREAKFAST 

Strawberries (fresh or frozen) 

Orange 

Grapefruit 

LUNCH 

Apple Pie Salad* 

Whole-wheat pita pocket stuffed with Tasty Hummus Spread* 
or Grandma Tillie's Eggplant Dip* 

Lettuce and tomatoes 
1 or 2 fresh fruits 

DINNER 

Salad with lemon and shredded pear 

Steamed Swiss chard and zucchini cooked with onions, mush¬ 
rooms, and stewed tomatoes 
Acorn Squash Supreme* 

Blueberries 
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Day Two 


Oranges 
1 cup oatmeal 
1 ounce walnuts 
1 ounce raisins 


Raisin Coleslaw* 
Vegetable or bean soup 
1 or 2 pieces of fresh fruit 


Salad with Orange/Sesame Dressing* 

Dr. Fuhrman's Famous Anti-Cancer Soup* 
Baked potato with nonfat tomato sauce 

Day Three 


Baked apple with raisins and cinnamon 


Salad-stuffed pita with Tasty Hummus Spread* 

Fresh fruit 

Mixed haby greens, with cracked peppercorn dressing 
Broccoli and Red Pepper Soup,* slice of seven-grain bread 
Corn on the cob with Vege Base seasoning 

Day Four 

Frozen Banana Fluff* with one tablespoon of ground flaxseed 
added per person 
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Salad with lemon 

Raw vegetables (string beans, carrots, broccoli, peppers), with 
Spicy Bean Dip* 

Fresh or frozen strawberries 


Iceberg lettuce, tomatoes, red onions, with Zesty Tomato-Garlic 
Dressing* 

Lisa's Lovely Lentil Stew* 

Steamed string beans with garlic powder 

Day Five 


Dried apricots, soaked overnight in soymilk 


Celery stalks stuffed with Spicy Bean Spread* 

Frozen artichoke hearts, dipped in low-calorie dressing 
Frozen blueberries 

Romaine lettuce soaked In orange juice 
Tofu Chow Mein* 

Green apple slices in lime juice 

Day Six 


Whole grapefruit, fresh pineapple 
1 oz. sunflower seeds 


Bean Burgers* 

Green salad with Bloody Delicious Dressing* 
Apple or pear 
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Quick Corn Stew* 

Salad with Brainy Blueberry Dressing* 
Eggpiant Patties* 


Day Seven 


Oranges, green appies 
Baby spinach and baby romaine with 
Mango-Pineappie Shazaam Dressing* 


Raw veggies, dipped in Grandma Tiilie's Eggplant Dip* 
Seasonai fresh fruit 


Tomato Barley Stew* 

Broccoli Vinaigrette* 

Vegetarian Chiii* or one of Ginny's Chiiis — Savory Soy Chili or 
Roasted Pepper Chili (Ginny's Organic Gourmet) 

Frozen orange juice pops 

7 Days of Nonvegetarian Meal Hans 

(Less Strict, for Moderate Weight Loss) 

Essentialiy, these are the same basic menus and meai pians as the 
preceding ones, except for three things: one, there are a few more 
dishes and recipes that include vegetables with a higher starch con¬ 
tent; two, a small amount of animal foods may be used to flavor the 
vegetable dishes, soups, and casseroles; and three, one teaspoon of 
oil daily is an optional inclusion. No cheese is permitted because of 
its high saturated fat content, and no more than twelve ounces per 
week of animal products is allowed. Most of these recipes and meal 
plans can be used for those wishing to stay on a vegetarian diet or 
wishing to stay on the more aggressive program —just leave out the 
oil and the animal products, and eat smaller portions of the high- 
starch vegetables. Almost all the recipes are oil-free. 
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Day One 


2 cups cooked oatmeal with 
1 tbsp. ground flaxseed 
1 banana 
1 oz. raisins 

'A-'A cup soymilk or skim milk 


Green salad with low-fat, balsamic vinaigrette and l tsp. olive 
oil, if desired 

1 cup chickpeas or l cup frozen peas 
Vegetable or bean soup 
1 or 2 fresh fruits 

Salad with orange juice and lemon 

Oriental Wok* with chicken and tofu 

Steamed string beans with onions and mushrooms 

Day Two 


Scrambled Tofu* 


Spinach Salad with Orange/Sesame Dressing* 
Rolled Eggplant* 

Fresh pineapple 

Salad with l tsp. olive oil and Vege Base 
Broiled fish or scallops (4 oz., max.) 

Frozen broccoli 
Strawberry Freeze* 
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Day Three 


BREAKFAST 

Fresh pears with soaked prunes or apricots 

(dried fruit soaked overnight in regular soymilk or skim miik) 

LUNCH 

Salad with chickpeas and frozen peas on top, fresh lemon and 
orange squeezed over it 
Fresh fruit 

DINNER 

Salad with sliced oranges and 2 tbsp. sunflower seeds 
Steamed and chopped kale with garlic and onion powder 
Egg White Omelette* 


Day Four 


BREAKFAST 

Banana-Berry Shake* 

LUNCH 

Salad soaked with orange and lemon juice 
Chicken Optional Veg-Lentil Soup* 

DINNER 

Mixed green salad with Zesty Tomato-Garlic Dressing* 
Broccoli Vinaigrette* 

Quick Corn Stew* 


Day Five 


BREAKFAST 

Pita Apple Bake* 

Kiwis 

LUNCH 

Celery, cabbage, and cucumber salad with Tuna Dressing* 
Tofu Spinach Pot* 
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Lettuce and tomato (dressing option: 'A tsp. olive oil, 'A tsp. flax 
oil and balsamic vinegar) 

Acorn Squash Supreme* 

Portabella Mushrooms and Beans* 

Day Six 


BREAKFAST 

Egg White Omelette* with pan-cooked veggies 
LUNCH 

Raw veggies; fresh tomatoes, cucumber, and celery with 
Ginny's Savory Soy Chili (Ginny's Organic Gourmet) 

Fruit bowl with pureed mango and 1 oz. crushed walnuts on 
top 

DINNER 

Mixed green salad with thin slivers of green apple and thin 
sliced almonds 

Talia's Unmeatballs and Spaghetti* 

Spinach and Mushroom Sauce* 

Saturday night special dessert — Cara's Apple Cake* 

Day Seven 


BREAKFAST 

Red raspberries, strawberries, or blueberries 
1 cup oatmeal with apples, cinnamon, and flaxseed 
Light soymilk 

LUNCH 

Half a toasted whole-wheat pita, with thin slice of turkey 
breast, lettuce, tomato, and Thousand Lost Island Dressing* 
Seasonal fresh fruit 

DINNER 

Boston lettuce, thinly sliced red onion, white mushrooms, 
with sliced pear and black fig vinegar 
Steamed string beans 
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Roasted Peppers* 
Jenna's Peach Freeze* 


The EattoLiveRedpes 

Note: All recipes are approximately two servings, unless noted otherwise. 

Soups and Stews 

CHICKEN OPTIONAL VEG-LENTIL SOUP 

BROCCOLI AND RED PEPPER SOUP 

DR. FUHRMAN'S FAMOUS ANTI-CANCER SOUP 

LISA'S LOVELY LENTIL STEW 

TOMATO BARLEY STEW 

QUICK CORN STEW 

Salads, Dressings, and Dips 

GRANDMA TILLIE'S EGGPLANT DIP 

SPICY BEAN SPREAD OR DIP 

TASTY HUMMUS SPREAD OR DIP 

APPLE PIE DRESSING 

BRAINY BLUEBERRY DRESSING 

BLOODY DELICIOUS DRESSING 

MANGO-PINEAPPLE SHAZAAM DRESSING 

ORANGE/SESAME DRESSING 

RAISIN COLESLAW 

THOUSAND LOST ISLAND DRESSING 

TUNA DRESSING 

TES TY TOMATO-GARLIC DRESSING 
COMMERCIAL DRESSINGS 

Main Dishes 


ACORN SQUASH SUPREME 
BEAN BURGERS 
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BEAN ENCHILADAS 

BLACK AND BLUE BEANS AND GREENS 

BROCCOLI VINAIGRETTE 

EGGPLANT PATTIES 

EGG WHITE OMELETTE 

MEDITERRANEAN EGGPLANT AND BEANS 

MEXICAN LENTILS 

ORIENTAL WOK 

PORTOBELLA MUSHROOMS AND BEANS 

ROLLED EGGPLANT 

ROASTED PEPPERS 

SCRAMBLED TOEU 

SPINACH AND MUSHROOM SAUCE 

TALIA'S UNMEATBALLS AND SPAGHETTI 

TOEU CHOW MEIN 

TOEU SPINACH POT 

VEGETARIAN CHILI 

Shakes and Desserts 

BANANA-BERRY SHAKE 
CARA'S APPLE CAKE 

FROZEN BANANA FLUFF OR STRAWBERRY FREEZE 
JENNA'S PEACH FREEZE 
PITA APPLE BAKE 


Soups and Stews 

CHICKEN OPTIONAL VEG-LENTIL SOUP 


1 1/2cups lentils 

1/2 cup barley or couscous, uncooked 
1 large onion, chopped 
3 celery stalks, diced 
3 carrots, chopped 
1 tsp. Mrs. Dash seasoning 



208 Joel Fuhrman, M.D. 


Mix everything in a large pot with 6 cups of water, bring to boii, and 
simmer over iow fiame for 2 hours. 

Variation; Use chicken broth instead of water and/or add 2 oz. chicken, diced 

BROCCOLI AND RED PEPPER SOUP 

2 lbs. ojfresh or frozen broccoli, chopped into large pieces 
1 large onion, diced 

3 garlic cloves, minced 

3 tbsp. dried vegetable soup mix (such as Vogue Vege Base) 

1/3cup brown rice (uncooked) 

3 red bell peppers 
1 lemon, juiced 
1 tbsp. vinegar 
seasonings, to taste 

in a iarge soup pot, combine the broccoii, onion, gariic, water, Vege 
Base, and rice in 2 quarts of water. Simmer, covered, over a very iow 
fiame. Roast the red peppers in a broiler or on a gas grill until all sides 
begin to blacken. Quarter and remove the peel and seeds from the 
peppers, then puree them in a blender with the softened broccoli 
with some of the soup liquid. Add puree back to the pot. Add the 
lemon, vinegar, and seasonings to taste (e.g., tarragon, thyme, white 
or black pepper). 

DR. FUHRMAN'S FAMOUS ANTI-CANCER SOUP 


Making this soup involves more time and effort than the other 
recipes, so you might want to make a huge amount and save it in the 
refrigerator for the whole week. It tastes so good that a patient of 
mine who owns a fine restaurant offers it on his menu. 


1 cup dried split peas and/or beans 

4 medium onions 
6-10 zucchini 

3 stalks leek 

5 lbs. carrots 

2 bunches celery 

1 cup raw cashews 
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2 tbsp. Vege Base by Vogue 
1 package mushrooms, any type (optional) 

6 oz. TVP (textured vegetable protein), optional 

Place the beans and 4 cups of water in a very large pot and start 
cooking them, covered, on the lowest flame possible. Take the outer 
skins off the onions and place them in the covered pot. Do not cut 
them up, put them in whole. Add the zucchini, uncut. Cut the bot¬ 
tom roots off the leeks and slice them up the side so each leaf can be 
thoroughly washed, because leeks have lots of dirt hidden inside. 
Throw away the last inch at the green top. Then place the entire leek 
(leaves uncut) Into the pot. Juice the carrots and celery in a juice ex¬ 
tractor. Add the juice to the pot. While the soup is simmering, chop 
up the mushrooms (if desired). By the time you get to this stage, the 
zucchini, leeks, and onions should be soft. 

This next step only works If you have a Vita-Mix, a powerful 
blender, or a food processor. Ladle some of the liquid from the pot 
into the machine. Use tongs to remove the soft onions, zucchini, and 
leeks. Be careful to leave the beans in the bottom of the pot. In a few 
separate batches, completely blend together the onions, zucchini, 
and leeks. Add more soup liquid and the cashews to the mixture, and 
blend in. Return the blended, creamy mix back to the pot. Add the 
TVP and the mushrooms. If desired. Simmer another 20 minutes, 
and you have my soup that is famous the world over. I know a doc¬ 
tor who makes and freezes my soup and sells it to his patients to cure 
everything from sinusitis to cancer. It's not really a cure, but it sure 
does taste great. 

The Vita-Mix is also great for making salad dressings, pureeing 
vegetables into soup, grinding wheat berries into fresh flour for mak¬ 
ing homemade bread, and for grinding flaxseed and sesame seeds. It 
is a super machine, but expensive. If you want to inquire about pur¬ 
chasing a Vita-Mix at a significant discount, call 1-800-474-9355 and 
tell them you were referred by this book. 


LISA’S LOVELY LENTIL STEW 

1 cup lentils for every 3 cups water 
1/2 medium onion, finely chopped 
I tsp. black pepper (optional) 

1 tsp. basil 
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3 big ripe tomatoes, chopped 
1 stalk celery, finely chopped 

Cook lentils in water for 30 minutes with onion, pepper, and basil. 
Add tomatoes and celery and cook for an additional 15 minutes. 

TOMATO BARLEY STEW 


1 cup celery juice 

1 medium onion 

2 carrots, diced 
I zucchini 

1 baked or boiled potato (no skin) 
l/4cup unrefined barley 
6 tomatoes, chopped 

cup sun-dried tomatoes, finely chopped 
8 oz- white mushrooms, chopped 

Heat 1 cup of water and the juice on a low flame. Add the onion, car¬ 
rots, zucchini and potato. Let simmer about 1 hour and then blend in 
blender or Vita-Mix. Return pureed mix back to the pot and add the 
barley, tomatoes, dried tomatoes and mushrooms and simmer for 
another 45 minutes. 


2 cups soymilk 
1 tbsp. whole-wheatflour 
1 medium potato, diced 
1 carrot, diced 

1 large onion, diced 
1/2tsp. dulse 

2 tbsp. dried vegetable flakes 
1/4 tsp. Mrs. Dash seasoning 

I tsp. Butter Buds 
1 10-oz. bag (or box) frozen corn 


Heat 2 cups of water and soymilk together on a low flame. Mix in the 
flour, dulse, vegetable flakes, and seasoning. Add the diced potato, 
carrot, and onion and continue to simmer for 5 minutes. Add the 
frozen corn until it defrosts and the soup comes to a boil again. 
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Salads, Dressings, and Dips 
GRANDMATILLIE'S EGGPLANT DIP 

1 eggplant 
I tomato, diced 
I green or red pepper, diced 
I large onion, diced 
dash of Mrs. Dash seasoning 

Bake the eggplant in the oven at 350° for 1 hour, or microwave it for 
8-11 minutes. In a covered, shallow pan or pot, steam-fry the 
tomato, pepper, and onion untii soft. Scoop out or peei the eggpiant 
and biend it with the steamed vegetabies and seasoning. 

SPICY BEAN SPREAD OR DIP 

1 15-oz. can of beans, any type 

1 tsp. mild chili salsa, chili powder, or crushed red chili peppers 
1 pinch cumin or turmeric (optional) 

1/4 tsp. garlic powder, or two garlic cloves, crushed 

Mash the beans with a fork, masher, or food processor with about 
haif the iiquid from the can. Mix in the spices. Serve with raw or 
iightiy steamed vegetabies or toasted pita bread. 

TASTY HUMMUS SPREAD OR DIP 

1 cup cooked or canned garbanzo beans (chickpeas) 

1 tbsp. tahini (sesame seed butter) 

2 tbsp. lemon juice 

2 garlic cloves, finely chopped 
1/3 cup bean liquid (from the can) or water 
1 tsp. horseradish (optional) 

Blend all ingredients in a blender until creamy smooth. Makes an 
awesome spread or a dip for raw and lightly steamed vegetables. 
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APPLE PIE DRESSING 


2 peeled apples 

1/4 cup fresh-squeezed orange juice 
cinnamon to taste 

Blend together. 

1 especially like this salad dressing with lettuce, tomatoes, avoca¬ 
dos, walnuts, and raisins. Obviously, If you are trying to lose weight, 
don't add much of the higher-calorie nuts and avocados. 

BRAINY BLUEBERRY DRESSING 

1/2 pack frozen blueberries 

2 dates 

2 tbsp. raspberry vinegar 
I tbsp. lemon juice 

Blend together. 


BLOODY DELICIOUS DRESSING 

1/4 cup blood orange vinegar 

1 large tomato, or 10 cherry tomatoes 

Blend together. 

MANGO-PINEAPPLE SHAZAAM DRESSING 


1 mango 

4 oz. unsweetened canned pineapple 

2 tsp. lemon 

2 tbsp. red raspberry vinegar or blood orange vinegar 

3 oz. silken tofu 

Blend together. 


ORANGE/SESAME DRESSING 

3 tbsp. unhulled sesame seeds 
6 raw cashew nuts 
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1/4 cup orange juice 
2 tbsp. rice vinegar 

2 oranges, peeled and diced, or 1 jar unsweetened, mandarin orange 
slices 


Toast the sesame seeds in a dry skiiiet for 3 minutes, shaking the pan 
frequentiy. In a biender or Vita-Mix, combine 2 tbsp. sesame seeds, 
the cashews, orange juice, and vinegar. Add the diced oranges to the 
saiad and mix in the biended dressing. Sprinkie the remaining 
sesame seeds on top. This tastes great on a spinach and mushroom 
saiad with thiniy siiced red onions, or on a iettuce, tomato, and cu¬ 
cumber saiad. 


RAISIN COLESLAW 


1/2 cup raisins 

1/2 cup apple juice 

1/2 baked potato, skin removed 

1 tsp. mustard 

1 tbsp. lemon juice 

4 cups cabbage, shredded 

2 cups carrots, shredded 

1 cup beets, shredded (optional) 

2 cups apples, peeled and shredded 
1/4 cup scallions, finely chopped 

Blend or Vita-Mix the raisins, apple juice, potato, mustard, and 
lemon juice, then mix all the ingredients together. Use this in place 
of a lettuce salad for lunch or dinner. 

THOUSAND LOST ISLAND DRESSING 

2 hard-boiled egg whites 

1/2 cup chopped celery, cucumber, or chopped steamed string beans 
1/2 tsp. onion powder 

3 tbsp. ketchup 

I tbsp. nonfat plain yogurt 
1/3 cup chopped red pepper 


Blend together. 
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TUNA DRESSING 

1 small cucumber, peeled 

1/2 small can water-packed tuna, with liquid from can 

1 tbsp. cider vinegar 

2 tsp. fresh dill, finely minced, or 1 teaspoon dried 
2 tbsp. nonfat plain yogurt or soy yogurt 

1 small tomato 

Blend together. 


ZESTY TOMATO-GARLIC DRESSING 

cup tomato or tomato vegetable juice 

2 tsp. lemon juice 

1/2 tsp. Italian seasonings 

1 garlic clove, chopped, or 1/4 tsp. garlic powder 

3 oz. low-fat tofu (optional) 

Blend together. 


Commercial Dressings 

with Less than 20 Calories per 2 Tablespoon Serving 

Annie's Naturals No-Fat Organic Yogurt Dressing with Dill 
Blanchard & Blanchard Balsamic Cracked Peppercorn 
Blanchard & Blanchard Balsamic Tomato Herb 
Blanchard & Blanchard Balsamic Roasted Gariic 
Consorvio Fat-Free Mango Dressing 
Consorvio Fat-Free Raspberry and Balsamic 
Pritikin Salad Dressings 

Rising Sun Farm Oii-Free Roasted Garlic Galore 

Rising Sun Farm Oil-Free Pesto Dried Tomato 

Rising Sun Farm Oii-Free Raspberry Balsamic 

Rising Sun Farm Oil-Free Italian Lovers 

Rising Sun Farm Oil-Free Sweet Pepper and Dried Tomato 

Southern Sensations Vidalla Onion Tomato — Fat Free 

Spectrum Naturals Sweet Onion and Gariic 
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Spectrum Naturals Toasted Sesame 
Spectrum Naturals Creamy Garlic — Fat Free 
Spectrum Naturals Creamy Dill — Fat Free (25 cal.) 


Main Dishes 

ACORN SQUASH SUPREME 

1 large acorn squash 

4 tbsp. diced dried apricots 

2 tbsp. chopped raw cashews 

1 (15-oz.) can unsweetened, crushed pineapple, juice reserved 

2 tbsp. raisins 

cinnamon 

Cut squash in hall, remove seeds, and bake facedown in1/2inch of 
water for 45 minutes at 350°. 

Cover the apricots in a bowl with some of the pineapple juice. On 
top, add the pineapple, raisins, and cashews. Let stand and soak 
while the squash is cooking. 

After the squash has cooked, mix up the fruit in the bowl and 
scoop it into the squash's center. Cover with aluminum foil and bake 
covered for an additional 30 minutes. Sprinkle with cinnamon, then 
put it back in the oven for 5 more minutes. 


BEAN BURGERS 


1/4 cup sunflower seeds 

2 cups red or pink canned beans (unsalted) 
1/2 cup minced onion 
1/2 tsp. chili powder 
2 tbsp. ketchup 
1 tbsp. wheat germ or oatmeal 


Chop the sunflower seeds in a food processor or hand chopper and 
mash the beans with a potato masher or food processor and mix. Mix 
in the remaining ingredients and form the patties. Bake at 350° for 
20-25 minutes. Remove from the oven and let cool until you can 
pick up each patty and compress it firmly in your hands to reform 
the burger. Then cook for another 15 minutes on each side. 
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BEAN ENCHILADAS 


1 green pepper, sliced 
1/2 cup sliced onion 

1 cup nonfat commercial taco sauce or salsa sauce 

2 cups canned or cooked pinto or black beans 
I cup frozen corn kernels 

1 tsp. cumin 
1 tsp. chopped cilantro 
6-8 nonfat com tortillas 

Saute the green pepper and onion in a skillet with 2 tabiespoons o 
the taco sauce, until tender. Stir in the beans, corn, and seasonings. 
Paint the tortiilas with a coating of taco sauce, spoon about 1/4 cup of 
the bean mix on each, and roli up. They can be eaten as is or baked 
at 375° in the oven for 15 minutes first. 

BLACK AND BLUE BEANS AND GREENS 


1/2 cup black beans 
1/2 cup white beans 

1 bay leaf 

2 garlic cloves, chopped 
1/2 tsp. Mrs. Dash seasoning 

1 tsp. Vege Base by Vogue 

one bunch kale, chopped or sliced in strips, stems removed 

3 medium white onions 

10 oz. spinach, chopped or sliced in strips (or one box frozen spinach) 

4 small zucchini 

small bunch fresh dill, chopped 

Start cooking beans in 3 cups of water with the bay leaf, garlic, and 
seasonings. Then peei the onions and add them along with the 
spinach, zucchini, kaie, and dili on lop of the cooking beans and let 
simmer over a low flame for at least 2 hours. Then stir up the mix¬ 
ture weli, breaking up the zucchini and onion now that they are soft 
and mushy. 
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BROCCOLI VINAIGRETTE 

1 bunch broccoli 

1/4 cup seasoned rice vinegar 

2 tsp. Dijon mustard 

2 large garlic cloves, pressed or minced 

Break the broccoli Into bIte-sIze florets. Peel sterns and slice them 
into 1/4 inch-thick strips. Steam florets and stems for 10 minutes, or 
untiljust tender. While the broccoli is steaming, whisk the rest of the 
ingredients in a bowl. Add broccoli and toss to mix. 

EGGPLANT PATTIES 


2 eggplants, peeled and sliced 

3 tbsp. balsamic vinegar 

4 garlic cloves, minced 

I tbsp. finely chopped rosemary 
pinch of black pepper 
pinch of oregano 
1 tbsp. Bragg's Liquid Aminos 


Slice eggplant into 1/3-inch-thick patties. Mix together all ingredients in 
a flat-bottom bowl. Let the eggplant patties marinate in the mixture for 
15-20 seconds. Wet napkin with olive oil and wipe down a nonstick 
baking tray or aluminum foil, creating a thin coat of oil. Then bake the 
eggplant on the tray or sheet of aluminum foil at 350° for 20-25 min¬ 
utes. Mushrooms can be used instead of or in addition to the eggplant. 


EGG WHITE OMELETTE 

1/2 medium onion, diced 

1/2 medium green or red pepper, diced 

1/2 cup of canned or fresh mushrooms, diced, liquid reserved 
1/2 cup diced tomatoes (optional) 

2 egg whites or nonfat egg substitute 


Saute the onions, pepper, and mushrooms in some of the liquid from 
the canned mushrooms (or instead, with the diced tomato broth), 
then add egg whites and cook. 
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MEDITERRANEAN EGGPLANT 
AND BEANS 

1 eggplant, peeled and diced 
1 onion, sliced thinly 
1 green pepper, chopped 
1/2 cup raisins 

1 tbsp. lemon juice 
3 tbsp. ketchup 

2 cups garbanzo or other beans, cooked or canned 

Steam the eggplant lor 10-12 minutes. Cook the onion and pepper 
over a low flame In a covered skillet with 2 tablespoons of water for 
6-8 minutes. Then add the eggplant, raisins, lemon juice, and 
ketchup and simmer uncovered for another 5 minutes. Mix In the 
beans. 


MEXICAN LENTILS 


1 cup lentils, uncooked 
1 cup frozen or fresh corn 
1 cup nonfat tomato sauce 
1 onion, chopped 

Mexican seasonings to taste (crushed red chili peppers, garlic, and dill) 

Boll the lentils In 2 cups of water for 30 minutes and drain. Combine 
the remaining Ingredients and simmer over low heat for 20 minutes. 

ORIENTAL WOK 

I tbsp. sweet mirin seasoning 

1 tsp. Mrs. Dash or Oriental seasoning 

2 garlic cloves, chopped 

1/4 cup cooking wine or vegetable broth 

10-20 ounces assortedfresh vegetables, or 1-2 (10-oz.) bags frozen 
Oriental vegetables (defrosted) 

I onion, or 3 shallots, chopped 
1 can water chestnuts, juice reserved 

1 box tofu, diced 

2 oz. chopped chicken (optional) 
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Place the seasoning, garlic, and cooking wine (or broth) in a covered 
pot or wok and heat. Add the vegetables. If using frozen vegetables, 
drain off the water and don't use the juice from the water chestnuts 
because you will not need as much liquid. Fresh vegetables need to 
cook longer and require more liquid. Any vegetables can be stir-fried 
in pineapple juice, vegetable broth, flavored vinegar, light soy sauce, 
or Bragg's Liquid Aminos for a change of flavor. 

PORTOBELLA MUSHROOMS 
AND BEANS 


7/2 tsp. olive oil 

1 large onion, chopped 

2 garlic cloves, chopped 

2 large portobella mushroom caps, sliced thin 
1/3 cup red wine (or vegetable broth) 

I large tomato, diced, or 8 halved cherry tomatoes 
1 (15-oz,) can garbanzo beans, juice reserved 

Heat oil and spread to cover the bottom of a skillet. Add the onion 
and garlic and saute for 2 minutes, then add the mushrooms and the 
red wine or broth. Cook for 5 more minutes. Add the tomatoes and 
garbanzo beans, plus half the juice from the can. Cook for another 
5-10 minutes. 


ROLLED EGGPLANT 

I eggplant, peeled and sliced into thin, flat, wide strips 
I pepper, diced (red or green) 

1 onion, chopped 

2 garlic cloves, chopped 

2 cups nonfat tomato sauce 

Bake eggplant in a lubricated pan at 350° degrees for 20 minutes, un¬ 
til flexible. Saute pepper, onion, and garlic in water to make the fill¬ 
ing. Take the strips of partially cooked eggplant and roll them up 
with the filling mix in the middle. Cover with nonfat tomato sauce 
and bake at 350° for another 30 minutes. 
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ROASTED PEPPERS 

4 red peppers, halved, with seeds scooped out 
low-calorie commercial dressing 

Rub down the peppers with the salad dressing using your hands and 
cook in oven on low broil for 10 minutes, or roast in oven at 450° for 
30 minutes. Wash hands. 

SCRAMBLED TOFU 

1 small onion (or several green onions), chopped 
1/2 cup green pepper, finely chopped 

2 garlic cloves, chopped 

2 cups firm tofu, drained and crumbled 

black pepper to taste, or Vege Base or Mrs. Dash seasoning 

in a large skillet, saute onion, green pepper, and garlic in1/2>cup wa¬ 
ter for 5 minutes. Add the tofu and pepper (or seasoning) and cook 
for another 5 minutes. Add a little Vege Base or Mrs. Dash as a fla¬ 
voring. Note: Vege Base Instant Soup Mix by Vogue is good in salads 
or in soups to add flavor. It is made from dehydrated vegetables. 

SPINACH AND MUSHROOM SAUCE 

2 lbs. spinach, washed 
1 lb. white mushrooms, divided 
1/4 cup light soymilk 

1 white onion, chopped 
1/2 tsp. garlic powder 

2 tbsp. whole-wheat flour 

Steam the spinach with half of the mushrooms for 10 minutes, then 
remove it from the pot and drain. Take the other half of the mush¬ 
rooms and gently heat in a pot with the soymilk, onion, garlic, 
and flour for 15 minutes. Blend the heated mixture in a blender, 
food processor, or Vita-Mix and pour over each separate serving of 
steamed spinach and mushrooms. 
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TALIA'S UNMEATBALLS AND SPAGHETTI 


1/4 cup light soymilk 

1 tbsp. sesame tahini 

chopped garlic, dill, oregano, parsley (optional) 

1 tbsp. Vege Base by Vogue 
1/4 cup whole-wheat flour 

1/2 cup oatmeal 

1 cup TVP (textured vegetable protein) 

1/4 cup walnuts, chopped 

1 cup firm tofu, chopped or crumbled 

2 onions, chopped 

Warm the soymilk gently and fold in the tahini to make a sauce. Re¬ 
move from heat and add the seasonings and Vege Base. Add the flour 
and oatmeal and mix well. Add the remaining ingredients. Mash it 
all together and knead the mixture with your hands to form solid 
ball. Then form the mixture into small balls and lay them on a non¬ 
stick baking tray and bake at 375° for 30 minutes. 

Serve over baked spaghetti squash, or lentil bean pasta, with 
plenty of fat-free tomato sauce. You can make your own fat-free, 
salt-free tomato sauce by gently heating in a pot fresh or canned 
tomatoes, crushed garlic, chopped onions, chopped scallions, and 2 
tablespoons of salt-free Italian seasonings, one teaspoon of lemon 
juice, and one teaspoon of wine vinegar. 

TOFU CHOW MEIN 

2 cups cabbage, chopped 
2 cups onions, sliced 
sesame or almond oil 

1 lb. tofu, diced 

2 cups peas 

2 cups mushrooms, sliced 
I tbsp. arrowroot powder 

I tbsp. low-salt soy sauce, tamari, or Bragg's Liquid Aminos 
1 tsp. Oriental seasonings 

1 (I5-OZ.) can water chestnuts 

2 cups mung bean sprouts 
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In a covered pan or wok, saute the cabbage and onions in I teaspoon 
of sesame or almond oil. Cook for 5 minutes and then add the tofu, 
peas, and mushrooms. In a separate bowl, mix the arrowroot powder 
and the soy sauce with 3 tablespoons of the liquid from the cooking 
mushrooms or from the canned water chestnuts. Add this mixture, 
the seasonings, the water chestnuts, and the bean sprouts to the 
saute mixture and mix well. Cook for 3 more minutes. 

TOFU SPINACH POT 

1 lb. firm or extra-firm tofu, cubed 

1 (10-oz.) box frozen spirmch, thawed 

3 tomatoes, chopped 

2 tbsp. lemon juice 
1/8 tsp. cayenne 

1/8 tsp. onion powder 
cup vegetable broth 

Saute all the ingredients in the vegetable broth. Any type of bean 
may be substituted for the tofu. 

VEGETARIAN CHILI 

2 cups dry kidney or pinto beans 

1 (15-oz.) can crushed tomatoes 

2 cups chopped red onion 

2 cups chopped green or red peppers 
1 cup chopped carrots 
1 cup chopped celery 
1 cup TVP (textured vegetable protein) 

4 garlic cloves, finely chopped 
1 tsp. oregano 

1 tsp. basil 
1 tsp. chili powder 
YJ tsp. cumin 
1 tsp. red wine vinegar 
1 tbsp. diced raisins or dates 


Wash the beans and soak them in water overnight. Cover with wa¬ 
ter, simmer for 2 hours, and pour off the water, or use a 15-oz. can 
of pinto beans instead. Combine all ingredients in a large saucepan 
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ami simmer for 1 hour. This can be poured over chopped lettuce or 
steamed green vegetables such as spinach and kale, or eaten by itself. 

Shakes And Desserts 
BANANA-BERRY SHAKE 


1 banana 

I bag frozen or 1 boxfresh strawberries 
1 cup regular soymilk or skim milk 
I tbsp. ground flaxseed 


Blend all ingredients together in a food processor, blender, or Vita- 
Mix. 


CARA’S APPLE CAKE 


1/4 tsp. vanilla 
1/4 cup apple juice 
I tsp. cinnamon 
1 egg white 

1/4 cup vanilla soymilk 
3 apples, peeled and chopped 
1/4 cup raisins, chopped 
1/2 cup rolled oats or oatmeal flakes 


Stir the vanilla into the apple juice. Stir in the cinnamon, egg white, 
and soymilk. Then add the apples, raisins, and oats. Bake uncovered 
at 350° for 1 hour. Remove and cover with aluminum foil. 


FROZEN BANANA FLUFF 
OR STRAWBERRY FREEZE 


1 banana 

1/4 cup vanilla soymilk 
dash vanilla extract (optional) 


Peel and freeze the ripe banana in a plastic bag or kitchenware. This 
is a good way to make sure no bananas go to waste —just freeze the 
ones that start to get too ripe. 
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Place the soymilk in the food processor, with the S blade in place. 
Turn the machine on and drop in small slices of frozen banana, one 
by one. My chiidren like this with ground flaxseed added to the top 
at the time of serving. The same recipe can be made with other 
frozen fruit. Try 1 cup of organic frozen strawberries and 1/2 a banana 
per person. 


JENNAS PEACH FREEZE 


1 frozen banana 

2 large dates, or 4 small 

3 peaches or nectarines 
1/4 cup vanilla soymilk 

1 tsp. vanilla 

1/8 tsp. cinnamon 

Cut up the bananas and fruit. Mix aii ingredients together in a 
blender or Vlla-Mix. 

PITA APPLE BAKE 


2 apples, chopped 

1/4 cup raisins (optional) 

2 tbsp. water or apple juice 
1 tbsp. ground flaxseed (optional) 

1/4 tsp. cinnamon 

1 whole-wheat pita, split and separated 

Heat the apples, raisins (if desired), and water or juice over a iow 
(lame for 5 minutes, stirring frequently. Remove from heat and mix 
in flaxseed and cinnamon. Cut pita In half and fill with apple mix¬ 
ture. Toast in the toaster oven on high for 3 minutes. Try it with 
other fruits, like pears or peaches, too. 



Frequently Asked Questions 


Should I take vitamins and other nutritionai suppiements? 

I often recommend that people take a high-quality multivitamin to 
ensure that they get enough vitamin D, B12, zinc, iodine, and seie- 
nium. Very few individuals eat perfectly, and some of us require 
more of certain nutrients than others, it makes sense to be sure that 
you ingest adequate amounts of all these important substances, i also 
recommend a sensibly designed multi because I instruct my patients 
to avoid salt. Salt is iodinated, making it the primary source of iodine 
in most people's diets; therefore, a multi can ensure adequate iodine 
intake for those who avoid salt in their diet. 

The main concern with taking a multivitamin is that it may 
contain a high dose of vitamin A or beta-carotene. Ingesting large 
amounts of these nutrients may interfere with the absorption of other 
carotenoids, such as lutein and lycopene, thus potentially increasing 
the risk of cancer. There is also concern that supplemental vitamin A 
induces calcium loss in the urine, contributing to osteoporosis. Even 
though too much vitamin A is known to be toxic to the liver, the 
most common effect of toxic doses of vitamin A in animals is sponta¬ 
neous fracture. Apparently, excessive vitamin A is potentially a prob¬ 
lem in humans, too — one study comparing vitamin A intake in the 
•5 mg range to the 1.5 mg range showed a doubling of the hip frac¬ 
ture rate.' There are multiple vitamins available today with natural, 
mixed carotenoids in place of vitamin A and beta-carotene that also 
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contain extra plant-derived phytochcmicals. Look for this type of 
multiple. My office or website can suggest appropriate brands. 

Another concern is the current popularity of high-dose vitamin 
C. Researchers at the University of California found that men who 
took 500 mg of vitamin C daily had arterial walls 2.5 times thicker 
than men who did not take the supplement.' Arterial thickening in¬ 
creases the risk of hypertension and heart disease. Keep in mind that 
this is only one study. Hundreds of others have shown benefits of 
supplemental vitamin C (for those on the vitamin C-deficient diet 
that the vast majority of Americans eat). So other studies are needed 
to confirm these findings. However, the diets I recommend are rich 
in vitamin C, containing 500 mg from food, not supplements. There 
are only positive effects when vitamin C comes from food in lieu of 
supplements. 

Some nutritional Immunologists believe that nutrient supple¬ 
mentation beyond what can be obtained from the diet is necessary to 
optimize immune function, especially In the elderly.' A few others 
argue that consuming too much of certain nutrients and dietary ex¬ 
cess of some substances may have a detrimental effect on the ab¬ 
sorption and utilization of other substances, as seems to be the case 
with vitamin A and beta-carotene. You should also avoid using iron 
supplements on a regular basis. There is no evidence that other nu¬ 
trients, in the dosages found in ordinary multivitamin/multimineral 
preparations, would be harmful. 

However, a crucial point that cannot be emphasized enough is 
that supplements are no substitute for a healthy diet. To the extent 
they offer some people the confidence to eat less wholesome vegeta¬ 
tion, they are hurtful, not helpful. 

Could restricting my intake of animal products 
or eating a strict vegetarian diet cause me to develop vitamin 
deficiencies? 

A strict vegetarian diet is deficient in meeting the vitamin B,, needs 
of some individuals. If you choose to follow a complete vegetarian 
(vegan) diet, it is imperative that you consume a multivitamin or 
other source of B,,, such as fortified soymilk. My vegetarian menu 
plans and dietary suggestions are otherwise rich in calcium and con¬ 
tain sufficient iron from green vegetables and beans. They contain 
adequate protein and are extremely nutrient-dense. 
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Vitamin D, often calied the sunshine vitamin, is another com¬ 
mon deficiency I find when i check the biood leveis of my patients. 
Most of us work indoors and avoid the sun or wear sunscreen, which 
iowers our vitamin D exposure. Some of us don't absorb it as well 
and just require more. So, given all the data that is avaiiable today 
and my personai experience with patients, I advise most people to 
consume an appropriate multi. 

My observations suggest that vegetarians would be foolish not to 
play it safe, either by taking a B,, supplement or a multi or by con¬ 
suming foods that have been fortified with vitamin B,.. Another op¬ 
tion for those who loathe taking vitamins is to have their biood 
checked periodicaliy. Checking your B,, ievel alone is not sufficient. 
Methylmalonic acid (MMA) must be checked to accurateiy gauge if 
the ievel of B,, In your body Is enough for you. 

What about supplements or herbs to help me lose weight? 

Don't be conned by diet pills, magic in a bottle, or fat absorbers. Any¬ 
thing really effective Is not safe, and those that are safe are not effec¬ 
tive. To deal with the real problem, you must make real changes. 
Here is some data on three of the most popuiar remedies: 

Garcinia cambogia (hydroxycitric acid): In spite of an Interesting 
theory and some Intriguing animai studies, the human studies are 
unimpressive. In the best study to date, 135 patients were double- 
blinded to receive either 1,500 mg per day of hydroxycitric acid or a 
placebo. They were all placed on a high-fiber, iow-caiorie diet. After 
twelve weeks, the placebo group had lost more weight.' Conclusion: 
garcinia cambogia doesn't work. 

Chitosan: This form of chitin, derived from the shells of crustaceans, 
supposedly traps fat in the intestine and is frequently advertised as 
Fat Absorb. A review of the data available seems to indicate that you 
would have to consume an entire bottle every day to have much of 
a reduction in fat absorption. The amount of fat absorbed is minus¬ 
cule and clinical data shows that Chitosan does not promote weight 
loss.' Conclusion: Chitosan doesn't work. 

Ephedra alkaloids (ma huang): Though this natural stimulant has 
a small effect on reducing appetite, the FDA has issued a warning re- 
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garding serious and potentially lethal side effects associated with the 
use of products containing ephedra, including arrhythmias, heart at¬ 
tacks, strokes, psychosis, abnormal liver function, seizures, rapid 
heart rate, anxiety, and stomach pain.' Ephedra is so dangerous that 
it has been iinked with fatalities — even a iow dose has detrimental 
health effects. Conclusion: it's not worth the risk. 

What about drugs for weight loss? 

Remember: for anything to be effective, you have to be on it forever. 
Even if the drugs were remarkably effective, you would have to be 
prepared to stay on them forever; the minute you stopped, the ben¬ 
efits wouid siowiy be lost. In the long run, it is still your diet that de¬ 
termines your heaith and your weight. The amphetamine-related 
appetite suppressants have received much press, and they were quite 
popular until their dangers became more well known. They were 
never approved for long-term use, so it wasn't very wise for people 
to use them. 

The two FDA-approved drugs for weight reduction are Meridi 
(sibutramine) and Xenical (oriistat). Meridia can cause headache, in¬ 
somnia, constipation, dry mouth, and hypertension and is only 
slightly helpful. Xenical, the fat inhibitor, can cause abdominal pain 
and diarrhea, and reduces absorption of the fat-solubie vitamins such 
as D, E, and K. it may heip those who consume an unhealthful, fatty 
diet, but even then it is hardly worth the side effects. Overall, drugs 
are drugs — they are a poor substitute for heaithy living. 

Can't I eat chocolate, ice cream, or other junk food ever again? 

You can eat anything you desire, on occasion, but just don't make a 
habit of it. Try to be very strict the first three months in order to doc¬ 
ument how much weight you can expect to iose when you eat sen¬ 
sibly. We are all tempted by these treats. It is easier to resist if you get 
them out of your house completely. All cheats should be done out¬ 
side of your home. If possible, associate with friends who wiii sup¬ 
port you in recovering your health — or mayjoin you in trying to be 
heaithy. 

Once you regain your heaith and feel great, you are less likely to 
crave these foods or be so tempted. Then, when you do deviate from 
a healthful diet, it is iikely you wili feei poorly, have a persistent dry 
mouth, and not sleep well. If you go off your diet and eat junk food 
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on occasion, mark it on your caiendar and consider it a special occa¬ 
sion that you won't repeat too often. 

Nobody is perfect; however, do not let your weight yo-yo. You 
must adhere to the plan strictly enough so that you never put back 
on whatever weight you do take off. 

Is exercise essential for success in weight loss, and what type 
of exercise is best? 

Exercise is important, but if your ability to be active and exercise is 
limited, do not despair. My more aggressive menu plans will still en¬ 
able you to lose weight. Obviously, those unable to exercise require 
a stricter diet. Some people have health conditions that preclude 
them from exercising much. However, you should still try to devise 
an exercise prescription to fit your capabilities. Almost everyone can 
do something; even those who cannot walk can do arm exercises 
with light weights and use an arm cycle. 

Exercise will facilitate your weight loss and make you healthier. 
Vigorous exercise has a powerful effect on promoting longevity. If 
you have the will to adopt this plan and take good care of yourself, 
you will find the will to exercise. "No time to exercise" is not an ex¬ 
cuse. If you have time to brush your teeth, take a shower, or go to the 
bathroom, you can make some time to exercise. Take frequent five- 
minute exercise breaks — walk stairs or stand up then sit down slowly 
in your chair twenty times. Lots of people with no time to exercise or 
join a health club can usually go up and down stairs in their home or 
place of work. Try doing as many flights as you can two or three 
times a day. Walking twenty or more flights a day is an effective way 
to achieve your goal. Most of my patients have a health club in their 
house — that is, a stairway leading to the upstairs floor, and most 
have one going down to the basement as well. I ask them to walk up 
and down the two flights ten times in the morning before they shower 
and ten times at night. It takes only five minutes, but it really works. 

I also encourage patients to join a real health club and use a va¬ 
riety of equipment to utilize many body parts for maximum results. 
The more muscle groups that are exercised, the more metabolically 
active players you have on your team to help you meet your goals. It 
is definitely helpful to have access to an assortment of exercise 
equipment, such as ellipse machines, treadmills, steppers, recumbent 
bicycles, and numerous resistance machines. When you tire of one 
machine, you can move on to a new one. 
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Are there other strategies for success in the weight-loss arena? 

This is not a book on stress management, sociai support, or stimuius 
control. Entire books have been written on these subjects. Cleariy, it 
is difficult.to eat healthfully In our crazy world, where it seems that 
everyone else is on a vendetta to commit suicide with food. That 
said, some of the following suggestions have proven helpful for 
people trying to lose weight: 

Social support: Include family and friends in your plan. Ask others 
to read this book — not with the purpose of recruiting them to this 
way of eating, but so they will support you and understand why you 
are eating this way. If they are truly your friends, they will support 
you in your desire to improve your health and will try to have the 
right food choices available when you are around. Maybe they will 
even join you on your quest. It is extremely helpful to find at least 
one friend to join you or support you on your road back to superior 
health. 

Stimulus control: Implement Strategies to prevent temptation and 
exposure to sedentary activities or social eating. The most important 
stimulus-control technique is structuring your environment. This 
means removing temptation from your home and stocking your cup¬ 
boards and refrigerator with the proper foods. Eat only at the kitchen 
table, not while watching television. When you finish dinner, clean 
up and leave the kitchen area, then brush and floss your teeth, so 
you are not tempted to return and snack again. Lay out your exercise 
clothes for the morning so you are reminded to begin your day with 
your exercise program. 

When going out to social situations, eat first or bring your own 
food if you cannot arrange in advance to have food that meets your 
needs. Volunteer to bring food for the other guests, too; then you 
have something you can eat without distress. Try not to make food 
the center of your life. Keep active with interests that keep you from 
thinking about eating. 

Positive visualization and other relaxation techniques: Pro¬ 
gressive muscle relaxation and meditation are designed to reduce 
tension and provide a distraction for stressful events.' For many, 
stress is a predictor of relapse and unhealthful eating. We need both 
exercise and sufficient rest and sleep to best deal with the stress In 
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our lives. If you are not sleeping well, you can become overwhelmed 
more easily by stressful situations. An audiotape or CD to guide you 
in relaxation can be very helpful in reducing stress and sleeping bet¬ 
ter. My friend Ronald Cridland, M.D., a sleep specialist in Canada, 
and I have both found Eli Bay's tapes extremely useful for our pa¬ 
tients. Ordering information can be found on my website. 

Self-monitoring: Accept that this diet is a lifetime commitment. 
The individual most likely to succeed is one who has changed both 
his habits and mind-set. Food diaries, weekly weigh-ins, physical ac¬ 
tivity logs, and goal setting are all effective ways to stay on track. The 
primary purpose of self-monitoring is to become aware of behaviors 
and factors that either positively or negatively influence your food 
and activity choices. Research has consistently demonstrated that 
self-monitoring is a helpful tool that improves outcome. ' 

1 suggest you make a list of goals that losing weight will help you 
accomplish and post it in a visible place where you will see it in your 
home. Add to it from time to time and check off those accomplish¬ 
ments as you achieve them. Make the goals very specific to you, such 
as the following: 

I will be confident about my ability to resist disease. 

1 will succeed at losing pounds and regaining excellent health. 

I will be able to fit into fashionable clothes, including my fa¬ 
vorite blue dress. 

My cholesterol will improve at least 50 points. 

I will look good in a bathing suit at the pool this summer. 

I will have more energy and be able to enjoy bike trips with my 
children. 

My husband/wife/other will find me more attractive. 

My job will be less tiring and I will perform better and make 
more money. 

I will save money on health care and will be able to save for my 
retirement. 

I will have a better social life and be in a position to attract John 
[or Jane]. 

My knees and back will stop hurting. 

I will gain the respect of my peers. 

My allergies, constipation, indigestion, headaches, and acne will 
all resolve. 

My fears about a health crisis or death will subside. 
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Structured coaching: Some individuals do better when another 
person tracks their results and provides encouragement. Some people 
maximize success with a variety of aids, including regular visits to a 
physician, dietitian, or psychologist. When patients see me each 
month, we review what has been achieved and what will be necessary 
to achieve the goal for the following month. Improvements in blood 
pressure, weight, lipid levels, liver function, and diabetic parameters 
are all helpful to keep people focused on achieving their goals. If you 
are on medication, it will be necessary to visit your physician regu¬ 
larly to adjust the dose and potentially discontinue those medica¬ 
tions that you will no longer need as you lose weight. You can also 
ask your physician to read this book and work with you, supporting 
you as you earn your way back to total wellness. 


In-patient facilities or health retreats: If you do not succeed, or 
are not able to do so on your own, you are not a failure. Some indi¬ 
viduals require a structured environment to get them started on the 
road to success. For others it is imperative for their health that they 
succeed at taking weight off relatively quickly. If you are committed 
to success, there is no reason why you should be satisfied with any¬ 
thing less than spectacular results in your health, wellness, and 
physique. Some Individuals may require an initial period of supervi¬ 
sion that offers a more disciplined and structured program whereby 
all the food is prepared. 

These guests are soon reeducated to proper eating and learn to 
adjust to the changes that must be made. They can taste many differ¬ 
ent ways to prepare healthy food and learn healthy food preparation. 
There are live-in health spa facilities that adhere to these principles 
and cater to those who need guaranteed weight loss. You can view 
information about such facilities on my website, www.drfuhmian.com , 
or contact me (800-474-WELL) if you are in need of such a facility. 

Is a vegetarian or vegan diet healthier than a diet that contains a 
small amount of animal products? 

I do not know for sure. A preponderance of the evidence suggests 
that either a near vegetarian diet or a vegetarian diet is the best. In 
the massive China-Cornell-Oxford Project, reduction in cancer rates 
continued to be observed as participants reduced their animal-food 
consumption all the way down to one serving per week. Below this 
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level there Is not enough data available. Some smaller studies suggest 
that some fish added to a vegetarian diet provides benefit, which is 
likely a result of the increased DHA fat from fish. " This same benefit 
most likely could be achieved on a strict vegetarian diet by including 
ground flaxseed and nuts that contain omega-3, such as walnuts. If 
you want to get the benefit from the additional DHA contained in 
fish yet remain on a strict vegetarian diet, you can take plant-derived 
DHA. 

Whether or not you are a stria vegetarian, your diet still must be 
plant-predominant for optimal health and to maximally reduce 
cancer risk. A vegetarian or vegan diet may be healthy or unhealthy, 
depending on food choices, but a diet similar to the one most Amer¬ 
icans consume — I.e., one containing a significant quantity of ani¬ 
mal products — cannot be made healthful. For those not willing to 
give them up, animal products should be limited to twelve ounces or 
less per week. Otherwise, the risk of disease increases considerably. 
Many of my patients choose to eat only vegan foods in their home 
and eat animal products only as a treat once a week or so when they 
are out. 

Is a high-nutrient, low-calorie diet the best one for everyone? 

I do not recommend the same diet for everyone, but the H = N/C for¬ 
mula never changes. On very rare occasions I come across an Indi¬ 
vidual who requires some modification to this diet. There are some 
Illnesses, such as active inflammatory-bowel disease, for which this 
diet would have to be adjusted because the patient may not tolerate 
a large amount of raw vegetables and fruit. I do adjust and customize 
eating plans and nutritional supplements for individuals with unique 
medical and metabolic needs. If you are one such person, or if you 
need a healthful way to gain weight, I would hope you would con¬ 
tact me, or another physician with expertise in this area, for more 
specific advice. 

I don't drink six to eight glasses of water daily. Is that bad? 

Only those eating an American-style diet, so high in salt and so low 
In the high-water-content fruits and vegetables, need to drink that 
much water. On my fiber- and fluid-rich diet, your need for extra 
water decreases. Three glasses a day Is usually sufficient; but if you 
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are exercising or in the heat, then you obviousiy need to drink more 
to replenish those liquids lost through perspiration. 

How do you modify your recommendations about superior 
nutrition and disease prevention for children or those not 
needing to lose weight? 

I believe the diet we currently feed our children Is the reason we are 
seeing so many frequent infections and such high ievels of aliergies, 
autoimmune disease, and cancer in this country. Unfortunateiy, 
what we eat early in life has a more powerfui effect on our eventual 
health (or ill health) than what we eat later in iife. I have three 
daughters and understand the difficulties of trying to raise healthy 
children in today's insane world. It seems we are in an environment 
in which parents are enthusiasticaliy and purposeiy breeding a na¬ 
tion of sickly and diseased adults. 

In my community, parents and neighbors unknowingiy attempt 
to poison their children at every opportunity. They don't merely feed 
their own chiidren a diet chock-fuii of sugar and trans fats, but at 
every birthday, athletic event, and sociai occasion they bring sugar- 
coated doughnuts, cupcakes, and candy for the entire crowd. The 
public schooiroom in my community also serves as another avenue 
for parents and teachers to regularly supply our children with junk 
food, i wouid expect, as parents, we ali have the same goai of trying 
to get our chiidren to eat more nutritious foods: more vegetabies, 
fruits, raw nuts and seeds, and legumes and beans. However, no 
child will eat healthfully if he is allowed to eat unhealthy foods on a 
regular basis. 

The only way to have a child eat healthfully Is to clear all un¬ 
healthful foods out of the house, so when the children are hungry 
they are forced to pick from healthy choices. They will at least eat 
healthfully when they are home if they are presented with oniy 
heaithy food choices. 

Nevertheless, the dietary rules In this book wouid be too calorie- 
restricted and ioo fat-restricted for a child or thin athlete. However, 
the principles for healthy eating and longevity do not change. All 
that has to be done to increase the caloric density and fat density of 
the diet is to add more wholesome sources of fat and calories, such as 
raw nuts and seeds, nut butters, and avocados. Starchy vegetables 
and whole grains can be consumed in larger amounts, and vegetable 
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and grain dishes can be fiavored with sauces and dressings made 
with nuts and seeds. 

if you want to gain weight, eating more — or eating differentiy 
to bulk up — will add mostly fat to your body. It is exceptionally rare 
for a person to gain more musclejust from eating more food. Forcing 
yourself to consume more food than your body wants is not in your 
best interest. If you want to gain weight, lift weights to add muscle; 
then the exercise will increase your appetite accordingly. When you 
eat a healthful diet, nature has you carry only that mass you need; 
your muscles will enlarge only if additional stress is placed on them. 
Of course, this book is designed for those who are overweight and 
desirous of losing weight. Those who are truly excessively thin, and 
need to gain weight, may have to modify this eating plan somewhat 
to meet their individual needs. 

Is it dangerous to eat more fruits and vegetables because of the 

increased consumption of pesticides? Do I have to buy organic? 

The effects of ingesting pesticides in the very small amounts present 
in vegetation are unknown. Bruce Ames, Ph.D., director of the Na¬ 
tional Institute of Environmental Health Sciences Center at the Uni¬ 
versity of California at Berkeley, who has devoted his career to 
examining this question, believes these minute amounts pose no risk 
at all. 

He and other scientists support this view because humans and 
other animals are exposed to small amounts of naturally occurring 
toxins with every mouthful of organically grown, natural food. The 
body normally breaks down self-produced metabolic wastes and nat¬ 
urally occurring carcinogens in foods, as well as pesticides, and ex¬ 
cretes these harmful substances every minute. Since 99.99 percent of 
the potential carcinogenic chemicals consumed are naturally present 
in all food, reducing our exposure to the 0.01 percent that are syn¬ 
thetic will not reduce cancer rates. 

These scientists argue that humans ingest thousands of natural 
chemicals that typically have a greater toxicity and are present at 
higher doses than the very minute amount of pesticide residue that 
remains on food. Furthermore, animal studies on the carcinogenic 
potential in synthetic chemicals are done at doses a thousandfold 
higher than what is ingested in food. Ames argues that a high per¬ 
centage of all chemicals, natural or not, are potentially toxic in high 
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doses — "the dose makes the poison" — and that there is no evi¬ 
dence of possibie cancer hazards from the tiny chemical residue re¬ 
maining on produce. 

Others believe a slight risk may be present, though that risk may 
be difficult to prove. There certainly is a justifiable concern that some 
chemicals have increased toxicity and are potentially harmful at 
lower doses than are used in rodent experiments. No scientist be¬ 
lieves that this means we should reduce our consumption of vegeta¬ 
tion, but many (including me) believe it prudent to reduce our 
exposure to the multiple toxic residues present in our food supply. I 
certainly advocate avoiding the skins of foods that are reported to 
have the most pesticide residue. And, of course, all fruits and vegeta¬ 
bles should be washed before eating. 

If you are concerned about pesticides and chemicals, keep in 
mind that animal products, such as dairy and beef, contain the most 
toxic pesticide residues. Because cows and steers eat large amounts of 
tainted feed, certain pesticides and dangerous chemicals are found in 
higher concentrations in animal foods. For example, dioxin, which is 
predominantly found in fatty meats and dairy products, is one of the 
most potent toxins Linked to several cancers in humans, including 
lymphomas. ’ By basing your diet on unrefined plant foods, you au¬ 
tomatically reduce your exposure to the most dangerous chemicals. 


According to the U.S. Food and Drug Administration ( www.fda . 
gov), the most contaminated produce, ranked from highest to low- 



1 strawberries 189 

2 green and red bell peppers 155 

3 spinach 155 

4 cherries (USA) 154 

5 peaches 150 

6 cantaloupe (Mexico) 142 

7 celery 129 

8 apples 124 

9 apricots 123 

10 green beans 122 

11 grapes (Chile) H® 

12 cucumbers 


Source: Environmental Working Group, compiied from FDA and EPA data 
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These twelve foods account for more than half of the total pesti¬ 
cide exposure. They are the key foods to avoid (unless you purchase 
organically grown ones). 

It makes common sense to peel fruits, if possible, and not to eat 
potato skins unless you are able to purchase them pesticide-free. Re¬ 
move and discard the outermost leaves of lettuce and cabbage, if not 
organically grown; other surfaces that cannot be peeled can be 
washed with soap and water or a commercial vegetable wash. Wash¬ 
ing with plain water removes 25-50 percent of the pesticide residue. 
1 personally avoid strawberries completely unless we purchase or¬ 
ganic— my children often eat frozen organic strawberries from the 
health-food store. 

Every study done to date on the consumption of food and its re¬ 
lation to cancer, though, has shown that the more fruits and vegeta¬ 
bles people eat, the less cancer and heart disease they have. All these 
studies were done on people eating conventionally grown, not or¬ 
ganic, produce. So, clearly, the benefit of conventional produce out¬ 
weighs any hypothetical risk. 

My doctor noted that my complexion had turned yellowish and told 
me to cut back on foods containing carotene, such as mangoes, 
carrots, and sweet potatoes. 

The slight yellow-orange tinge to your skin is not a problem; it is a 
marker that you are on a healthy diet. On the contrary, any person 
who does not have some degree of carotenemia in his or her skin is 
not eating properly, and such an eating pattern places him or her at 
risk of cancer — including skin cancer. I drink no carrot juice; how¬ 
ever, my skin has a slight yellow hue, especially when contrasted 
with the skin of people eating conventionally. When my patients eat 
a nutritionally packed diet, their skin changes color slightly as well. 
Tell your doctor it is he who has the dangerous skin tone. However, I 
still do not recommend taking vitamin A or high doses of beta- 
carotene from supplements. 

What about the argument about our ancestors being hunter- 
gatherers who ate lots of meat? 

Of course there were primitive populations who ate high-meat diets 
and there were primitive people who ate plant-predominant diets. 
Humans were desperate for calories, so they ale whatever they could 
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gel their hands on. The two questions we have to look at are: How 
long did they live on that diet? What diet for humans gives them the 
best protection against disease and the greatest chance for longevity 
in modern times? 

Personally, 1 want to do a lot better than our prehistoric ancestors 
did. A comprehensive overview and a sensible interpretation of the 
scientific evidence support the conclusion that we can increase hu¬ 
man longevity and prevent disease if we make specific food choices. 
We still retain our primate physiology, a physiology that has a de¬ 
pendence on high vegetation consumption, that is relevant to ex¬ 
plain our ability to thrive on a plant-predominant diet. 

Dr. Katerine Milton, from the University of California at Berke¬ 
ley, is among the few nutritional anthropologists in the world who 
has worked with and studied cultures and primitive peoples not 
influenced by modern technology. She has concluded that the diet of 
both primitive people and wild primates is largely plant-based. ” The 
main difference between primitive diets and our own is their con¬ 
sumption of nutrient-dense wild plants and the lack of access to low- 
nutrient, high-fat foods such as cheese and oil, as well as refined 
grains. 

We have a unique opportunity in human history; We have fresh 
produce being flown into our food stores from all over the planet. 
We can take advantage of this abundant variety of fresh vegetation 
to eat a diet with more phytochemical density and diversity than 
ever before. We have the opportunity to make decisions about what 
we eat that were not available to our prehistoric ancestors. Fortu¬ 
nately, we have knowledge that they lacked, and we can use this 
knowledge to live longer than ever before. 

I know you do not recommend butter or margarine, 
so what do we put on bread, vegetables, or corn? 

Butter is loaded with a dangerous amount of saturated fat, but stick 
margarines have hydrogenated oils that contain trans fats that raise 
LDL, the bad cholesterol. Adjusting the type of fat consumed, re¬ 
searchers found that butter caused the highest cholesterol level and 
that varying amounts of margarines and oils had various harmful ef¬ 
fects. ‘ The best answer Is to use nothing, or buy whole-grain bread 
that tastes good without adding a greasy topping. If you love the fla¬ 
vor of butter, try Butter Buds or sparingly use a spread that contains 
no hydrogenated oil, such as Spectrum Essential Omega Spread, in- 
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Stead. Lots of my patients like no-salt tomato sauce on bread, or a 
lomato-salsa blend, avocado, or stewed mushrooms. Of course, the 
best way to get out of the habit of eating those greasy toppings is not 
10 eat bread at ali. 

Are soy products and soybeans a healthy food to eat? 

Soy products such as soy burgers, soymilk. and soy cheeses are much 
more popuiar and avaiiable today. Recentiy, the FDA approved soy- 
containing products as heart-healthy and allowed health claims for 
soy protein. 

Studies have shown soy's beneficiai effects on cholesteroi and 
other cardiovascuiar risk factors. However, there is no reason not to 
expect the same results from beans of any type — It's merely that 
more studies have been done on soy than on other beans. There are 
numerous studies indicating that soybeans are rich in various anti¬ 
cancer compounds such as isoflavones. However, soy is not the only 
bean to contain isoflavones. Most beans are rich in these beneficial 
anti-cancer compounds, and many different fiavonoids with anti¬ 
cancer effects are found in beans of various coior. I aiways recom¬ 
mend the consumption of a broad variety of phytochemical-rich 
foods to maximize one's health. Beans are no exception — try to eat 
different types of beans, not just soy. 

You shouid be aware that soy nuts, soymiik, and other processed 
soy products do not retain much of the beneficiai compounds and 
omega-3 fats that are in the naturai bean. The more the food is 
processed, the more the beneficial compounds are destroyed. Re¬ 
member, though, tofu and frozen or canned soybeans are a good 
source of omega-3 fat and calcium. 

Recentiy, a few studies appeared showing potentially negative 
effects of consuming too much soy. One particularly troublesome 
study done in Hawaii suggested that men with higher tofu intake 
had more cognitive decline and brain atrophy with aging than men 
who ate little tofu. ” This data contradicts evidence that Japanese 
men, who consume tofu regularly, have better cognitive function 
and lower rates of Alzheimer's disease than American men. ' Obvi¬ 
ously, more studies are needed to clarify these suggestive findings 
and to determine if there is something in tofu or related to tofu con¬ 
sumption that may be harmful. After reviewing these findings. Dr. 
Harris had soy products from Hawaii tested for aluminum levels and 
found a significantly higher level of aluminum in tofu from Hawaii 
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than in tofu from the mainland. The aluminum factor may be a plau¬ 
sible explanation for the alleged "brain aging" properties of soy. 

In any case, the evidence is not sufficient to warrant being fear¬ 
ful of consuming soybeans as part of a healthful diet. However, this 
brings to mind my basic theme of nutritional biodiversity — eat a va¬ 
riety of plant foods, and do not eat a soy-based diet. 

Most of the processed soy products can be tasty additions to a 
plant-based diet, but they are generally high in salt and are not 
nutrient-dense foods, so use them sparingly. In conclusion, the soy¬ 
bean is a superior food, containing the difficult-lo-find omega-3 fats. 
Beans in general are superior foods that fight against cancer and 
heart disease, which is why you will benefit from using a variety of 
beans in your diet. 

How much salt is permissible on this nutritional program? 

This book is designed for those who want to lose weight and for 
those who want to maintain in excellent health and prevent disease. 
Any excess salt added to food, outside of what is contained in natu¬ 
ral foods, is likely to increase your risk of developing disease. Salt 
consumption is linked to both stomach cancer and hypertension. ' 
For optimal health, I recommend that no salt at all be added to any 
food. The famous DASH study clearly indicates that Americans con¬ 
sume five to ten times as much sodium as they need and that high 
sodium levels over the years has a predictable effect on raising blood 
pressure." Just because you don't have high blood pressure now 
doesn't mean that you won't. In fact, you probably will have high 
blood pressure if you keep eating lots of salt over the years. 

Salt also pulls out calcium and other trace minerals in the urine 
when the excess is excreted, which is a contributory cause of osteo¬ 
porosis." If that is not enough, high sodium intake is predictive of 
increased death from heart attacks. In a large prospective trial, re¬ 
cently published in the respected medical journal The Lancet, there 
was a frighteningly high correlation between sodium intake and all¬ 
cause mortality in overweight men.” The researchers concluded, 
"High sodium intake predicted mortality and risk of coronary heart 
disease, independent of other cardiovascular risk factors, including 
high blood pressure. These results provide direct evidence of the 
harmful effects of high salt intake in the adult population." 

This means that salt has significant harmful effects, independent 
of its effects on blood pressure. It very likely increases the tendency 
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of platelets to clot. I recommend that people resist adding salt to 
foods and look for salt-free canned goods and soups. Since most sait 
comes from processed foods, bread, and canned goods, it shouidn't 
be that hard to avoid added sodium. 

That said, if you desire to sait your food, do so oniy after it is on 
the tabie and you are ready to eat it. It will taste saltier if the salt Is 
right on the surface of the food. You can add iots of sait yet hardly 
taste It If the salt Is added to the vegetables or soup while they are 
cooking. Vege Base instant soup mix by Vogue has a nice salty flavor 
and can be added to salads or sprinkled on food. Use herbs, spices, 
iemon, vinegar, or other non-sait seasonings to flavor food. Condi¬ 
ments such as ketchup, mustard, soy sauce, teriyaki sauce, and reiish 
are very high in sodium, so if you can't resist them, use the iow- 
sodium varieties sparingiy. 

Ideaily, all your foods should have less than one milligram of 
sodium per calorie. Naturai foods contain about haif a miiligram of 
sodium per calorie. If a food has a serving size of 100 calories yet con¬ 
tains 400 mg of sodium, it is a very high sait food. If it has 100 calo¬ 
ries and iess than 100 mg of sodium, it is a food with hardiy any 
added salt and Is an appropriate food for your diet. Try to rarely use 
products with more than 200 mg per 100 caiories. Within these 
guidelines, you shouid be abie to keep your average daiiy sodium in¬ 
take around or beiow 1,000 mg. 

If you don't use salt, your taste buds adjust with time and your 
sensitivity to taste salt improves. When you are using iots of sait in 
your diet, it weakens your taste for salt and makes you feel that food 
tastes bland unless It Is heavily seasoned or spiced. The DASH study 
observed the same phenomenon that I have noted for years — it 
took some time for one's salt-saturated taste buds to get used to a low 
sodium level. If you follow my nutritional recommendations strictly, 
without compromise, avoiding ail processed foods or highly salted 
loods, your ability to detect and enjoy the subtle flavors In fruits and 
vegetables will Improve as well. 

What about coffee? 

Clearly, excessive consumption of caffeinated beverages is danger¬ 
ous. Caffeine addicts are at higher risk of cardiac arrhythmias that 
could precipitate sudden death.” Coffee raises blood pressure and 
raises both cholesterol and homocysteine, two risk factors for heart 
disease.” 
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One cup of coffee per day is not likely to cause a significant risk, 
but drinking more than this one-cup maximum can interfere with 
your health and even your weight-loss goals. 

Besides the increased risk of heart disease, there are two other 
problems. First, caffeine is a stimulant that allows you to get by with 
less sleep and reduces the depth of sleep. Such sleep deprivation re¬ 
sults In higher levels of the stress hormone Cortisol and interferes 
with glucose metabolism, leading to insulin resistance.” This insulin 
resistance, and subsequent higher baseline glucose level, further pro¬ 
motes heart disease and other problems. In other words, caffeine 
consumption promotes inadequate sleep, and less sleep promotes 
disease and premature aging. Adequate sleep is also necessary to pre¬ 
vent overeating. There Is no substitute for adequate sleep. 

The second issue is that eating more frequently and eating more 
food suppresses caffeine-withdrawal headaches and other with¬ 
drawal symptoms. When you are finally finished digesting the meal, 
the body more effectively cleans house; at this time people experi¬ 
ence a drive to eat more to suppress caffeine-withdrawal symptoms. 
You are prodded to eat again, eating more food than you would if 
you were not a caffeine addict. 

You will never be In touch with your body's true hunger signals 
while you are addicted to stimulants. For some the problem is that 
giving up coffee is more difficult than the dietary restrictions. I still 
would suggest that my recommendation be carefully adhered to 
without caffeinated beverages for the first six weeks. After that time, 
when the addiction to caffeine is no longer present, you can decide if 
you really can't give up that one cup. Keep in mind that it takes four 
to five days for the caffeine-withdrawal headaches to resolve once 
you stop drinking coffee. If the symptoms are too severe, try reduc¬ 
ing the coffee slowly, by about half a cup every three days. 

if a little coffee would make It possible for you to remain true to 
my dietary recommendations, I would not have a strong objection. 
Losing weight is a more important goal for your overall health. It is 
just that higher amounts of caffeine do not make it easier to control 
your appetite and food cravings, they make it harder. It would be 
much better If you gave this plan a true test. See how well you feel 
and how much weight you can lose in six weeks. Maybe by then you 
will have lost your craving for mind-altering substances. 
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How much alcohol Is permissible? 

Moderate drinking has been associated with a iower incidence of 
coronary heart disease in more than forty prospective studies. This 
oniy applies to moderate drinking — defined as one drink or less per 
day for women, and two drinks or less for men. More than this is as¬ 
sociated with increased fat around the waist and other potential 
problems.” Alcohol consumption also leads to mild withdrawal sen¬ 
sations the next day that are commonly mistaken for hunger. One 
glass of wine per day is likely insignificant, but I advise against higher 
levels of alcohol consumption. 

Alcohol's anti-clotting properties grant some protective effect 
against heart attacks, but this protective effect is valuable only in a 
person or population consuming a heart-disease-promoting diet. It is 
much wiser to avoid the detrimental effects of alcohol completely 
and protect yourself from heart disease with nutritional excellence. 
For example, even moderate alcohol consumption is linked to higher 
rates of breast cancer and to occurrence of atrial fibrillation.” Avoid 
alcohol and eat healthfully if possible, but if that one drink a day will 
make you stay with this plan much more successfully, then have it. 

I feel best when I eat a high-protein diet, with plenty of animal 
products. Does that mean these recommendations, to eat a plant- 
based diet, are not for me? 

I have thousands of patients eating vegetarian or near vegetarian di¬ 
ets, and over the past fifteen years have noted a very small percent¬ 
age of the total who initially report that they feel belter with 
significant animal products in their diet and worse on a vegetarian 
diet. Almost all these complaints resolve with time on the new diet. 
I believe the main reasons for this are as follows: 

A diet heavily burdened with animal products places a toxic 
stress on the detoxification systems of the body. As with stopping caf¬ 
feine, cigarettes, and heroin, many observe withdrawal symptoms 
fora short period, usually including fatigue, weakness, headaches, or 
loose stools. In 95 percent of these cases, these symptoms resolve 
within two weeks. 

It is more common that the temporary adjustment period lasts 
less than a week, in which you might feel fatigue, have headaches or 
gas, or experience other mild symptoms as your body withdraws 
from your prior toxic habits. Don't buy the fallacy that you "need 
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more protein." The menus in this book offer sufficient protein — and 
protein deficiency docs not cause fatigue. Even my vegan menus 
suppiy about 50 grams of protein per 1,000 caiories, a whopping 
amount. Stopping dangerous but stimuiating foods causes temporary 
fatigue. 

Increased gas and loose stools are also occasionally observed 
when switching to a diet containing so much fiber and different 
fibers that the digestive tract has never encountered before. Over many 
years, the body has adjusted its secretions and peristaitic waves 
(digestive-reiated bowel contractions) to a low-fiber diet. These 
symptoms also improve with time. Chewing extra weli, sometimes 
even blending saiads, helps in this period of transition. Some people 
must avoid beans initiaiiy, and then use them only in smali amounts, 
adding more to the diet gradually over a period of weeks to train the 
digestive tract to handle and digest these new fibers. 

Certain peopie have increased fat requirements, and the type of 
vegetarian diet they may have been on in the past was not rich 
enough in certain essential fats for them. This can occur in those eat¬ 
ing a piant-based diet that inciudes lots of low-fat wheat and grain 
products. Frequently, adding ground flaxseed or flaxseed oil to the 
diet to suppiy additional omega-3 fats Is helpful. Some, especially 
thin individuals, require more calories and more fat to sustain their 
weight. This is usuaily "fixed" by including raw nuts, raw nut but¬ 
ters, avocados, and other heaithy foods that are nutrient-rich and 
also high in fat and calories. Even these naturaiiy thin individuais 
wili significantly improve their heaith and iower their risk of degen¬ 
erative diseases if they reduce their dependency on animal foods and 
consume more plant-derived fats, such as nuts, instead. 

There is also the rare individual who needs more concentrated 
sources of protein and fat in his diet because of digestive impairment, 
Crohn's disease, short gut syndromes, or other uncommon medical 
conditions. I have aiso encountered patients on rare occasions who 
become too thin and malnourished on what I would consider an 
ideal, nutrient-dense diet. On such occasions, more animal products 
have been needed to reduce the fiber content, slow transit time in 
the gut, and aid absorption and concentration of amino acids at each 
meal. This probiem usuaily is the result of some digestive impair¬ 
ment or difficulty with absorption, i have only seen a handful of 
such cases in the past ten years of practice, in other words, not even 
one in 100, in my estimation, requires animai products regulariy in 
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his diet. These individuals should still follow my general recommen¬ 
dations for excellent health and can accommodate their individual 
needs by keeping animal-product consumption down to compara¬ 
tively low levels. 

Do you recommend low-calorie or no calorie sweeteners? 

Sweetening agents, such as NutraSweet (aspartame), are added to 
more than six thousand foods and drugs. Many people use these 
sweeteners in an effort to control their weight. It doesn't work; itjust 
perpetuates your desire for unhealthy food. When researchers com¬ 
pared the caloric intake of women fed aspartame-sweetened drinks 
with women given higher-calorie beverages, the women given the 
aspartame merely consumed more calories later." It is not the solu¬ 
tion. 

Since these sweeteners cause brain tumors and seizures in ani¬ 
mals, a legitimate health concern exists, despite the FDA's declara¬ 
tion that aspartame is safe. In the past twenty years, brain tumor 
rates have risen in several industrialized countries, including the 
United States. Aspartame was introduced to the American market 
several years prior to the sharp increase in brain tumor incidence." 
This suggests to me that the potential danger of aspartame should be 
more carefully studied. 

Clearly this is a controversial subject because much of the re¬ 
search documenting the so-called safety of aspartame was financed 
by the aspartame industry, and a huge amount of political and mon¬ 
etary pressure led to eventual FDA approval. My opinion is that the 
possible dangers of aspartame are still unknown. Utilizing such arti¬ 
ficial products is gambling with your health. Aspartame also exposes 
us to a methyl ester that may have toxic effects. I recommend play¬ 
ing it safe and sticking to natural foods. Getting rid of your addictions 
to unsafe substances is valuable in achieving long-term success. 

Many health gurus recommend substituting Stevia in place of ar¬ 
tificial sweeteners. Stevia is natural and its use is permitted in Japan 
and other countries. Despite its widespread use, there is a surprising 
lack of human clinical trials evaluating its safety. Unlike with saccha¬ 
rin, no evidence has been reported that stevioside and its metabolites 
are carcinogenic. However, animal reports of nephrotoxicity do exist, 
which suggests that Stevia is likely safer than the other sweeteners, but 
not entirely without risk." The extent of risk is unknown at this time. 
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Bottom line: try to enjoy your food choices without sweeteners. 
Fresh fruit and occasionally a little date sugar or ground dates is the 
safest way to go. I recommend dropping colas, sodas, sweetened teas, 
and juices. If they don't contain artificial sweeteners, they are loaded 
with sugar. Eat unrefined food and drink water. Melons blended 
with ice cubes make delicious, cooling summer drinks. 

I certainly believe that If you are significantly overweight, the 
risk of being overweight probably exceeds any risk associated with 
these sweeteners. However, I am not convinced that there are many 
people who have found low-calorie sweeteners to be the solution to 
their weight problem. 

I eat out frequently, which makes sticking with this plan very 
difficult. How can I make the transition easier? 

Choose restaurants that have healthful options, and know the places 
that will cater to your needs. When possible, speak to the manage¬ 
ment or chef in advance. When traveling, look for restaurants that 
have salad bars. This is not an all-or-nothing plan. Every person ex¬ 
posed to these ideas can improve over his or her current diet. People 
have a tendency to like best the foods to which they have become ac¬ 
customed. So, keep in mind that eventually you will lose the desire 
for some of the unhealthful foods you are eating now and you will 
enjoy the pleasures of healthy, natural foods more. I actually enjoy 
eating healthy food more than injurious food because it tastes good 
and I also feel good. Most of my patients report the same sensation. 
Food preferences are learned; you can learn to enjoy healthy foods, 
just as you learned to like unhealthy ones. 

You can follow this diet on the road if you are committed to your 
own success — it just takes more diligence to plan where to go and 
to make sure in advance that there is something available for you. 
Get in the habit of ordering a double-size green salad, with dressing 
on the side, and use only a tiny amount of dressing or squeeze a 
lemon on the salad. 

Remember that this is not a temporary diet, it is your life plan. 
We must consider how our health is affected by what we choose to 
eat. We all have to make wise choices to get the most out of life. That 
doesn't mean you must be perfect. It does mean that however you 
eat, whether you adopt all of my recommendations or just a part of 
them, your health will certainly be better off as a result of those im¬ 
provements. After a white, it becomes habit. If you give it a good try. 
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you may find, as others have, that it is not as difficult as you thought, 
and you wili likeiy grow to enjoy it. 

Do you think everyone will eventually embrace this way of eating? 

No. The social and economic forces that are pulling our population 
toward obesity and disease will not be defeated by one book preach¬ 
ing about achieving superior health with nutritional excellence. The 
"good life" will continue to bring most Americans to a premature 
grave. This plan is not for everyone. I do not expect the majority of 
individuals to live this healthfully. However, they should at least 
make that decision by being aware of the facts rather than having 
their food choices shaped by inaccurate information or the food 
manufacturers. Some people will choose to smoke cigarettes, eat un- 
healthfully, or pursue other reckless habits. They have that inalien¬ 
able right to live their lives the way they choose. Don't add stress to 
your life by trying to persuade every person you meet to eat the same 
way you do. Looking good and feeling healthy will still be your best 
tools of persuasion, without working to convince others. 

A common criticism of my eating plan, which all knowledgeable 
authorities agree is healthy, is that most people won't stick to such 
restrictive recommendations. This is an irrelevant point. Since when 
is what the "masses" find socially acceptable the criterion for value? 
Value or correctness is independent of how many will choose to fol¬ 
low such recommendations; that is a separate issue. The critical 
question is how effective these recommendations are to guarantee a 
slim body, long life, and enduring health. All those naysayers have 
missed the point; the recommendations were not designed to win a 
popularity contest. 

Thousands of enthusiastic individuals who have benefited from 
this body of knowledge consider this information a special blessing. 
It Is an opportunity that you can put to use to have your life be so 
much healthier, happier, and enjoyable. We don't feel deprived; 
rather, we enjoy fantastic-tasting food that is also healthy. We have 
developed a distaste for "junk food." At this point in our lives, 
healthy food simply tastes better. Another question is. How enjoy¬ 
able is life for those plagued with a multitude of serious medical 
problems? 

Choosing to live a healthful or unhealthful lifestyle is a personal 
decision, but this is not an all-or-nothing plan. As a health profes¬ 
sional, it is my job to encourage people to protect their future health. 
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We can't buy good health; we must earn it. We are given only one 
body In this lifetime, so I encourage you to take proper care of It. 
Over time, your health and happiness are inescapably linked. You 
don't get a new body when you destroy your health with disease- 
causing foods, i am 100 percent committed to your success and weii- 
being, so please contact me If you are finding roadbiocks to 
recovering your heaith. i wish you long life and enduring heaith. It 
can be yours. 



Glossary 


Angioplasty expansion ol a blood ves¬ 
sel by means of a balloon calheier In¬ 
serted Inlo the chosen vessel 
Arteriosclerosis or atherosclerosis 
commonly occurring deposits of yel¬ 
lowish plaques containing lipoid ma¬ 
terial that thicken and stiffen the 
vessel walls: these deposits may nar¬ 
row the lumen, causing chest pain 
(angina), or rupture, causing clots 
that lead to heart attacks 
Angiogram or catheterization pas¬ 
sage of a small catheter into the cardiac 
circulation to release a radiographic 
dye permitting visualization of the lu¬ 
men and detection of cardiac abnor¬ 
malities 

Chelation Intravenous Infusion of a 
chemical compound that sequesters 
metallic ions, traditionally used for 
heavy metal poisoning but contro¬ 
versially promoted as an Intervention 
to reverse arteriosclerosis 
Detoxification the body’s efforts to re¬ 
duce its toxic load by changing irri¬ 
tants to a less harmful form or one 
that can be more readily eliminated, 
or the body’s efforts to force the ex¬ 
pulsion ol such substances through 


channels of elimination, such as mu¬ 
cus, urine, or skin 

Embolus a clot or plug brought by the 
blood from Its original site to a place 
where It occludes the lumen of a 
smaller vessel 

Endothelium the layer of cells lining 
the Interior portion of the heart, 
blood vessels, and other cavities 

Epidemiologist one whose field of 
medicine Is the study of factors affect¬ 
ing the frequency and distribution of 
diseases 

First Law of thermodynamics the sci¬ 
entific concept that energy can be 
changed from one form to another 
(into work) but cannot be created or 
destroyed 

Gastroptasty surgery to reduce the size 
of the stomach 

Gastrichypass permanent division and 
separation of the main section (lower 
segment) of the stomach to create a 
small stomach pouch with the re¬ 
maining (upper) segment, which Is 
then reattached to the small intes- 

Homocysteine an intermediate protein 
in the synthesis of cysteine, which el- 
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cvaics as a result of certain nutri¬ 
tional deficiencies (especially B„ or 
folate) or because of biochemical vari¬ 
ance; the elevation ol homocysteine 
has been implicated in coronary artery 
disease and heart attacks 
Hypertension high blood pressure 
Ischemia deficiency of blood flow and 
subsequent oxygenation secondary to 
constriction or obstruction ol a blood 

Ketosis an abnormally high concentra¬ 
tion of ketone bodies in the blood, 
caused by poorly controlled diabetes 
(high serum glucose) or prolonged car¬ 
bohydrate insufficiency, such as in fast¬ 
ing or carbohydrate-restricted diets 
Lipids a group of water-insoluble fatly 
substances that serve biological func¬ 
tions in the body; an expression to 
represent the group of lipoproteins 
affecting heart disease risk, such as 
cholesterol, triglycerides, and their 
component subtypes 
Liposuction the most common cos¬ 
metic procedure in the United States, 
which involves inserting and manip¬ 
ulating a narrow lube to break up 
and then suction out fat under the 
skin 

Macronutrients fats, carbohydrates, and 
protein, which supply calories (energy) 


and are necessary lor growth and 
normal function 

Micronutrients essential dietary ele¬ 
ments required in small quantities for 
various bodily needs, but not a source 
of calories 

Phytochemicals numerous newly dis¬ 
covered micronutrients present in 
plant foods with substantial ability to 
maximize the body's defenses against 
developing disease, including protec¬ 
tion from toxins and carcinogens 

Receptors a specifically shaped mole¬ 
cule on or within a cell that recognizes 
or binds with a particular similarly 
shaped molecule, inducing a specific 
response within the cell 

Revascularization the restoration of 
normal blood supply by means of a 
blood vessel graft, as in coronary by¬ 
pass surgery 

Satiated full satisfaction of appetite or 
thirst without further desire to ingest 
more food or drink 

Sequelae later illnesses or afflictions 
caused by an initial illness or afflic¬ 
tion 

Thrombus an aggregation of blood fac¬ 
tors forming a clot, frequently caus¬ 
ing vascular obstruction at its point of 
formation 

Vascular pertaining to a blood vessel 
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and disease risk. 71, 129-30 
as DHA source, 126, 127, 128, 

233 

pollution and, 128-30 
flaxseed and flaxseed oil, 130-31, 132, 
171, 183, 233 
Flynn, Mary, 42, 43, 44 
food, weekly shopping list for, 197-98 
food additives, 168 
food cravings. See addiction 
Food Guide Pyramid 
Life Plan, 187 

USDA, 32. 62, 66, 67, 187-88 
food industry 
advertising by, 84 

and Basic Four Food Group Guide, 141 
and nutrient-calorie analysis, 122 
political catering to, 64-65, 134, 245 
forearm fractures, 84. 86 
Framingham Heart Study, 75, 156 
fruit, 178-79, 199 
anti-aging effects of. 31 
calcium in oranges, 90 
dried, avoidance of, 163, 179 
frozen or canned, 178 
vs. fruit juice, 36 
government policy and, 65 
lack of. In American diet, 67 
nutrient-per-calorie ratio, 178 
pesticides used on, 235-37 
as protection against disease 
cancer, 30-31, 53, 57, 74, 82. 94. 
188 

heart disease, 54 
in Six-Week Plan, 181 
See also plant foods 
fruit juice 

avoidance of, 27, 35, 163, 178 
and triglycerides, 32 
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gallbladder disease, 33 
garcinia cambogla (hydroxycllric acid), 
227 

genetics, 25,30 

and Illness, 107-8, 109, 143, 174 
cancer, 77 

and lactose Intolerance. Ill 
and metabolic rate, 28-29 
and obesity. 15-16, 18. 29, 44 
GGT (parameter of liver function). 150 
GInny's Organic Gourmet, 198 
GLA (gamma llnolenic acid). 123 
glucophage (metformin), 162 
glucose levels. 97, 99, 100-101, 102, 162 
and hypoglycemia, 166 
glycemic Index, 100-102 
grains. See rice, white or brown; white 
bread or flour; whole grains 
Great Smokies Diagnostic Laboratory, 

170 

Greece, cancer study In, 89 
greens. See vegetables 
guidelines. See dietary guidelines; 
weight-guideline charts 

H=N/C formula, 7, 26, 30, 169, 192, 

233 

Haagen-Dazs Ice cream, 133 
Hardee's, 134 
Harris. William. 122. 239 
Harvard Medical School, 67 
Harvard School of Public Health. 21. 32. 
41, 57, 89 

Hawaii, tofu studies In, 239-40 
HCAs (heterocyclic amines), 71 
headaches and migraines, 145, 164-65 
anti-headache diet, 170 
migraine triggers, 168-69 
health retreats. 232 
Health Revelations Special Report (ad for 
Atkins newsletter), 96 
Healthy People 2010 Initiative, X 
heart disease 
angina. 143, 145 
beta-carotene and. 56 
blood type and. 108. 109 
body weight and, 21 
cholesterol and. 73 
In China. 69, 72 
coffee and, 241 

coronary artery disease (CAD). 72, 

108, 143, 145 
reversing, 150, 151-56 


diet Increasing risk of 
animal-food. 70, 93, 105 
dairy products, 88, 111 
fats, 100, 124. 126, 135 
fish, 129 

from Food Guide Pyramid, 62. 66 
refined foods, 32-33, 34 
diet protecting against, 53, 54, 70. 72, 
101. 148, 164 

fish diet questioned, 128-29 
hIgh-fIber. 46 

vegetarian, 75, 103, 147, 196 
heart attack, see myocardial Infarction 
(Ml), below 

as major killer, 49, 50, 52, 54, 146 
myocardial Infarction (Ml). 146. 153 
diabetes and. 158, 159 
obesity and, 16 
In children. 20 
waist circumference and, 22 
See also atherosclerosis 
high blood pressure 
lowering, 151, 156-57, 196 
medication for, 3, 157 
and diet plan, 4, 11 
risk of, 21, 126, 240, 241 
risk reduced, 75. 145 
hip fractures. 84. 86. 87, 88 
homocysteine level, 241 
hormones 

and cancer. 77-78. 79 
fat-storing, 37, 38 
IGF-1, 70 

Inflammatory (elcosanolds). 99, 103 
and pepsin, 110 
hormone therapy, 25 
hunger 

true hunger, 23-24, 165, 167, 242 
as withdrawal symptom, 165-67 
hydrogenation, 126, 133-34. 135, 136, 
180, 238 
hyperactivity, x 

hypertension, x, 16, 84, 132. 240 
hyperthyroidism, 145 
hypoglycemia, 160, 162. 164. 166-67 

Immune cell proliferation, reduction In, 
25 

Inflammatory Illnesses, 143, 172 
diet adjustment for, 233 
fatly acid ratio and, 124, 126 
fish oil and, 127 
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inflammatory response, reduction in. 25 

in-patient facilities, 232 

insulin 

and body fat, 32. 38-39 
and body weight, 103. 160-61 
danger of, 161 

effect of food on levels of, 100, 106 
freedom from. 6 
phasingout, 161-62 
resistance to. 159, 242 
sensitivity improved, 25, 160 
swings in secretion of, 99, 101-2, 

160, 167 
See also diabetes 
iron as supplement. 55. 226 
irritable bowel syndrome. 173 

Japan 

disease rates, 42, 103 
Stevia use, 245 
tofu consumption, 239 
Jenny Craig program, 114 
Johns Hopkins School of Medicine, 43 
Journal of the American Heart Association, 
53 

Journal of the American Medical Associa¬ 
tion, 48 

Journal of the National Cancer Institute. 56, 
57, 80 

junk food, 26. 95. 167. 228-29, 247 
children's consumption of, 19-20, 234 
how to avoid, 191 
U.S. consumption of, x, 15, 100 
See also convenience food; fast food 

Katan. Martin, 41 

ketone metabolism and ketosis, 95, 
97-99 

kidney disease 
diabetes and, 159 
kidney stones, 84, 98 
renal insufficiency or failure, 84, 98 
killer diseases, 49-52 
plant foods protecting against, 52-53 
USDA recommendations and, 67 
See also cancer; diabetes; heart disease 
Koop. C. Everett, 185 

lactose and lactose intolerance, 89, 111 
Lancet, The (British medical journal), 56, 
103, 240 

Lean Cuisine foods, 114 
lectins, 111-13 


Lee, l-Min. 21 
Life Plan, 175. 185-94 
90 percent rule. 185-90. 192 
life span 

increasing, 24-26 
slow metabolism and, 29 
See also mortality rate 
"Lifestyle Heart Trial." 103 
linoleicand linolenic acid. 123-24 
lipid peroxidation. 129 
liposuction. 17 
longevity 

animal-food consumption and. 106 
exercise and, 229 
formula for, see H=N/C formula 
genetics and, 109 
leafy greens and, 61-62, 76 
of vegetarians. 75-76 
See also life span 
low-calorie diet, 24-25, 189-90 
Sears "Zone," 104-5 
low-fat diet, 99, 118 
high in refined carbohydrates, 106-7, 
135 

low nutrient level of. 147-49 
and strokes, 132 

Low-Fat Lies, High-Fat Frauds (Vigilante 
and Flynn), 42 
lupus. 145. 172 
lutein. 121, 122 

McDonald’s, 64, 67, 133. 134 
McDougall. John, 104, 105. 113 
McDougall Program for Maximum Weight 
Loss, r/ie (McDougall). 113 
macronutrients, 117 
macular degeneration, 121 
MAD (modem American diet), 95 
animal products in. 65, 92-93, 118 
and calcium loss. 86-87, 88 
and children, 18-20 
and disease, 49-52, 62, 67, 74, 93, 
109, 124, 143 
common disorders. 145 
fruit lacking in, 67 
and hip fractures, 84 
low-fat, 146 
and obesity, ix-x. 100 
plant food consumed in, 192 
protein consumed in, 139 
RDAs based on, 140-41 
sodium levels in, 240 
sources of calories in. 32, 34-35. 61. 189 
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MAD (modern American diel) 

vitamin C-deficient. 226 
and waier consumption, 233 
See afeo junk food 
main dish recipes, 215-23 
mammograms, 82 
margarine, 238 

Massachusetts General Hospitai, 158 
Mayflower, The. 28 
meat. See animai foods 
medication 

for autoimmune iiinesses, 172-73 
for diabetes, 3-4, 11, 160-62 (see also 
insuiin) 

and diei pian, 4, 11, 162 
discontinuance of, 4, 6, 161, 168-69, 
173 

and fasting, 171 

for high biood pressure, 3-4, 11, 157 
toxicity of, 20 
weight-ioss drugs, 228 
Mediterranean diei, 41-45, 133, 149 
menarche, age of, 78-79 
menstruai compiaints, 173 

ami-headache diei, 170 
7 days of nonvegeiarian meai pians, 
202-6 

7 days of vegeiarian meai pians, 
199-202 
See also recipes 

mercury ieveis in fish, 129-30 
meridia (sibutramine). 228 
metaboiic rate, siow, 17, 24, 25, 28-29. 
44 

metabolite production inhibited. 25 
micronutrients, 117 
miik. See dairy products 
Miiton, Katerina, 238 
MMA (methyimaionic acid), checking 
of. 227 

mood swings, x 
mortaiity rate 

animai protein intake and. 70. 72, 79 

body mass index and, 20 

body weight and. 21 

from kiiier diseases, 54, 70. 128 

obesity and. x, 15, 16, 20 

sodium and, 240 

sugar and. 33 

unrefined vs. refined foods and. 51-52 
See also iife span 


mushrooms, 184. See also piant foods 
myositis, 172 

Nationai Cancer Institute, 67, 74, 93 
Nationai Choiesteroi Education Pro¬ 
gram, 147-48 
Nationai Dairy Councii, 84 
Nationai Food Consumption Survey, 

100 

Nationai Heaith and Nutrition Survey, 
100 

Nationai Heart, Lung, and Biood insti¬ 
tute (NHLBi), 189-90 
Nationai institute of Environmentai 
Heaiih Sciences Center, 235 
Nationai Institutes of Heaith (NIH), 15, 
16, 54 

dietary guideiines, xi, 189-90 
Nationai Marine Fisheries Service, 129 

New Diet Revolution; The Zone (Sears), 92, 

New England Journal of Medicine, 19, 46, 

47. 56 

New Guinea hip-fracture rate, 84 
NewPritikin Program. The (Pritikin), 113 
New York Times. 69, 85 
New Zeaiand HCA study, 71 
90 percent ruie, 185-90. 192 
Norwegian cancer study, 82 
Nurses Heaith Study, 20-21, 73, 84, 86, 
89, 134, 135 

NutraSweet (aspartame), 245 
nutrient-density concept, 7, 30 
nutrient-density scores. 120-21 
nutrient-per-caiorie ratio, 7, 8, 26-27, 
60, 115 

animai products, 62 
fruit (whoie). 117, 178 
green and root vegetabies, 61, 117 
siow metaboiism and. 29 
nutrients, noncaioric, sources of, 7 
nutrient-weight ratios, 122 
nuts and seeds, 45, 121, 163, 184, 198 
caiorie content, 180 
omega-3 content, 148, 233 
See also fiaxseed and fiaxseed oii 

obesity 

in America, ix-x, 5, 15. 18, 95 
chiidhood, 19, 20, 27 
deaths from, x, 15, 16, 20, 54 
government poiicy, x, 21, 32, 

63-67 
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low-fal diets blamed for. 99 
medication and. 20 
obese pets, 16 
reasons for, 32, 100 
surgical treatment for, 16-17 
weight-loss programs and. 5. 95 
in Crete, 41 

genetics and, 15-16, 18, 29. 44 
as global problem, 91 
health complications of, x, 16 
diabetes. 158-61 
and life span, 25 
as risk factor. 79, 91 
risk reduced, 75, 101 
and testosterone levels, 79 
type of fat and, 135 
See also MAD (modern American 
diet); weight, body 
oils 

avoidance of. 163. 196 

containing monounsaturated fats. 126 

extracted or refined. 121. 130-31. 

135 

fish, 127, 171 
flaxseed. 130-31, 171 
hydrogenated. 238 
olive. 42-45 

See also fat contained in food; hydro¬ 
genation 

omega fatty acids 

diseases linked toomega-6, 125, 126, 
135 

omega-3 protecting against disease, 
123-24, 127, 132-33, 135, 148, 
183. 233, 239 

plant source (soy) of. 239, 240 
supplementation with omega-3, 
170-71 

one pound-one pound rule, 120, 177, 
178. 190 

Oreo cookies. 133 
Ornish, Dean, 102-3. 113. 147 
Orville Redenbacher's popcorn. 134 
osteoporosis 
bone health vs.. 88 
dairy products and, 68, 84-90 
salt and, 240 
vitamin A and, 225 
oxidative stress, reduction in. 25 

pasta. 31, 33,44.48. 163 
PCBs. 81. 129 
pepsin. 110 


pesticides (and cancer), 81, 88-89, 129. 
235-37 

pharmaceutical industry, 20, 143 
phytochemicals, 96 
as cancer inhibitors, 57, 59. 101. 184 
graph. 58 

new studies of. 54-55 
in plant foods, 53. 61 
Pilgrims, the, 28 

plant-derived chemicals. See phyto¬ 
chemicals 
plant foods, 52-62 
and age-related diseases, 121 
vs. animal foods, 58-61, 70-73, 86, 
102, 137-38 

as calcium source (and bone health). 
88, 90 

diversity of, 240 

and longevity, 61-62, 76, 106 

lutein and/or zeaxanthin in (table). 

122 

in modern American diet. 192 
mushrooms. 184 
nutrient density of, 120-21 
one pound-one pound rule, 120, 177, 
178. 190 

as protection against cancer, 54, 57, 
74, 82 

protein from, see protein 
unrefined, 72, 81 

recommendation for calories to be 
obtained from, 67, 76 
See also fruit; fruit juice; nuts and 

seeds; vegetables; vegetarian diet; 
whole grains 
pollution. 128-30 
positive visualization. 230 
potatoes, 49-50. See also vegetables 
pregnancy 

mercury levels and. 129-30 
protein needs, 140 
Pritikin, Robert. 113 

Proceedings of the National Academy of 
Sciences, 24 

processed (refined) food 
enriched or fortified. 36-37 
food additives in. 168 
fruit juice, 35 

and mortality rate (vs. unrefined 
food), 51-52 

nutrients subtracted by. 37 
nutrient-weight ratios of, 63-64 
overeating promoted by, 102 
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processed (refined) food (continued) 
refined carbohydrates, 48 
avoidance of, 163, 182, 183 
and diseases, 31-34, 44, 66 
in iow-fat diet 106-7, 135 
trans fats found in, 134 
See also convenience food: fast food; 
junk food 
protein 

animai, dangers of, 71-72, 81, 83-84, 
86 

high-protein diet, 68 
Atkins, 93-98 
myths about, 136-40 
piant, 52 

piant vs. animai. 58-61, 68. 70-72, 

86, 102, 137-38 

protein content of common foods 
(tabie), 138 

recommended daiiy aiiowance 
(RDA), 139 
toxicity of, 166-67 
Protein Power (Eades and Eades). 92 
puberty, age of, 77-79, 80 

raw foods, 43, 45, 74, 82, 177 
RDAs (recommended daiiy aiiowances), 
139. 140-41, 190 

recipes 

desserts. See shakes and desserts, below 

Grandma Tiiiie's Eggpiant Dip, 211 
Spicy Bean Spread or Dip, 211 
Tasty Hummus Spread or Dip, 211 

Acorn Squash Supreme, 215 
Bean Burgers, 215 
Bean Enchiladas, 216 
Biack and Biue Beans and Greens, 
216 

Broccoii Vinaigrette, 217 
Eggpiant Patties, 217 
Egg White Omeiette, 217 
Mediterranean Eggpiant and Beans. 
218 

Mexican Lentiis, 218 
Oriental Wok, 218-19 
Portobeiia Mushrooms and Beans, 
219 

Roiied Eggpiant, 219 
Roasted Peppers, 220 
Scrambled Tofu. 220 
Spinach and Mushroom Sauce, 220 


Taiia's Unmeatbaiis and Spaghetti. 
221 

Tofu Chow Mein. 221-22 
Tofu Spinach Pot, 222 
Vegetarian Chili, 222-23 
saiads and saiad dressings 
Appie Pie Dressing, 212 
Brainy Biueberry Dressing, 212 
Bioody Deiicious Dressing, 212 
Mango-Pineappie Shazaam Dress¬ 
ing, 212 

Orange/Sesame Dressing, 212-13 
Raisin Coiesiaw, 213 
Thousand Lost isiand Dressing, 213 
Tuna Dressing, 214 
Zesty Tomato-Gariic Dressing, 214 
Commercial Dressings, 214-15 
shakes and desserts 

Banana-Berry Shake, 223 
Cara's Appie Cake, 223 
Frozen Banana Fiuff or Strawberry 
Freeze, 223-24 
Jenna's Peach Freeze, 224 
Pita Appie Bake, 224 
soups and stews 

Chicken Optionai Veg-Lentii Soup, 
207-8 

Broccoii and Red Pepper Soup, 208 
Dr. Fuhrman's Famous Anti-Cancer 
Soup, 208-9 

Lisa's Loveiy Lentii Stew, 209-10 
Tomato-Bariey Stew, 210 
Quick Corn Stew, 210 
refined food. See processed (refined) food 
reiaxation techniques, 230-31 
renai insufficiency or faiiure. See kidney 
disease 

restaurants, 246-47 
restenosis. 152 

rheumatoid arthritis, 126, 127, 143, 

145, 171 

drugs used in treating, 172 
pain triggers, 113 

rice, white or brown, 31-32, 48, 180 
enriched or fortified, 36-37 
Roiis. Barbara, 113 
Rosweii Park Memorial institute, 129 
Russian diet study. 150 

saiad, 74 

as main dish, 61-62, 181 
coiesiaw recipe. 213 
See also vegetables 
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salad dressings. 40, 198-99 
commercial, 214-15 
recipes for, 212-14 
salsa, 198 
sail, 181, 240-41 
sodium Intake controlled, 157 
Scandinavian heart attack and cancer 

Sears, Barry, 92, 99-105, 106 
sell-monitoring, 231 
Seventh-Day Adventists, 76, 148 
shake (banana-berry), recipe for, 223 
shopping list, weekly, 197-98 
Six-Week Plan, 175, 176-85, 188 
ten tips for living with, 181-85 
sleep, Importance of, 230-31, 242 
smoking, lx, 9, 72, 82 
sodium intake controlled, 157 
soil depletion, 34 
soup and soup mixes, 197-98 
soup and stew recipes, 207-11 
soy products, 193, 239-40 
Spectrum Essential Omega Spread, 238 
spices, herbs, and condiments, 181, 198 
animal products as flavoring, 186, 

196 

artificial sweeteners, 245-46 
See also salt; sugar 
Stafford. Randall S., 158 
stent placement, 152, 156 
Stevla (artificial sweetener), 245 
stimulus control, 230 
stomach, the 

low stomach acid (hypochlorhydria), 

stretch receptors in, 26 

environmental, defense against, 25, 
230-31 

oxidative, reduction of, 25 
strokes, 128 
diabetes and, 158, 159 
diet protecting against. 53, 132-33, 
164 

as major killer, 50, 54 
two types of, 132 
structured coaching, 232 
sugar 

American consumption of, 31 
and mortality rate. 33 
refined, and medical and dental 
problems, 34-35 

Sugar Busters diet, 42 


support groups, 230 
Surgeon General, U.S., x, 185 
surgery 

for heart problems, 143 (see also 
bypass surgery) 
weight-reduction, 16-17 
sweeteners, 245-46 
•sweet tooth," 30-31, 35 

Talalay. Paul, 43 

testosterone levels, 79 

thinness (and mortallty/llfe span), 21, 

25 

thrombosis/thrombus, 84, 108, 126, 128 
thyroid function, 110 
tofu, studies of, 239-40 
trans fats, hydrogenation and. 126, 
133-34, 135, 136, 180,238 
triglyceride levels, 24, 32, 148-49, 164 
true hunger. See hunger 
Turn Off the Fat Genes (Barnard). 113 

U.S. Department of Agriculture (USDA), 
63, 64-67, 187. See also Food 
Guide Pyramid 

U.S. Environmental Protection Agency, 
88 

U.S. Food and Drug Administration. 

See FDA 

U.S. Food and Nutrition Board, 140 
U.S. government health policy, x, 21, 

32, 63-67. 90 

U.S. per capita food supply (major 
foods, 1996, table), 51 
U.S. World Figure Skating Team, 140 
University of California studies. 226, 

235, 238 

University of Troms (Norway), 82 

vasospasm, 126 
vegetables 

beans/legumes, 71, 74, 120, 164, 178, 
183, 197 (see also soy products) 
broccoli. 58-61, 62, 138 
cooked, 197 
green, 178, 182 
cruciferous. 57 
frozen, 182. 183, 197 
greens, nutrient density of, 61. 131 
"greens and beans," 164 
onions, 184 

pesticides used on, 235-37 
potatoes, 49-50 
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vegetables (continued) 

raw, 43, 45. 74, 82, 177, 197 
salad. 61-62, 177. 182 
shopping list lor, 197-98 
soup, 197-98 

starchy. 179-80. 182-83. 196 
stir-lrying, 196 
Sec also plant foods 
vegetarian diet. 128 
adjustment to, 243-45 
and aging, 84 
"antl-atherogenic." 150 
cancer risk reduced by, 81, 173 
deficiencies In. 75, 124 
vitamin deficiency. 226-27 
girls on, 79 

heart disease or diabetes avoided or 
reversed by. 75, 103, 147. 196 
and life span. 76 
meal plans (7 days), 199-202 
misrepresented, 102-3 
vs. near-vegetarian diet, 232-33 
Organic Gourmet. GInny's, 198 
and protein content. 137 
Vigilante, Kevin, 42, 43, 44 
vitamins, 74 

In broccoli vs. steak. 61 
drug Interference with absorption ol, 
228 

multivitamins, 225-26. 227 
vitamin A, risk In consuming, 55, 56, 
87. 225-26, 237 
vitamin B , deficiency, 226-27 
vitamin C 

lost In cooking. 43 
In processed orange juice, 35 
RDA for, 141 
studies of. 226 
vitamin D deficiency. 227 
vitamin E. 131 

lost In processed food, 32. 36 
In olive oil, 45 
vitamin K. source of. 88 
Vlta-MIx machine, 209 
Vogue Vege Base Soup Mix. 198, 241 
Volumetries Weight-Control Plan. The (Rolls 
and Barnett). 113 

Wageningan Agricultural University 
(Netherlands), 41 
Walford, Roy, 113 
water consumption. 233-34 


weight, body 
and breast cancer, 78 
and common disorders. 144 
and diabetes, 158-61 
Ideal. 23 
and Insulin. 103 
and mortality rate, 21 
See also fat, body; obesity 
weight, food portion, and nutrient 
analysis, 63, 65 

weight gain (where desired), 235 
weight-guideline charts, 21 
weight loss 

and blood pressure, 157 
drugs for, 228 
exercise and, x, 229 
formula for (H=N/C), 7 
goals In, 231 
speed of, 192 

strategies for success. 230-32 
unrefined carbohydrates and. 116-17 
weight-loss programs. See diet plans 
weight-reduction surgery, 16-17 
Weight Watchers foods, 114 
Wendy's, 134 
Wheat Thins. 133 

white bread or Hour, 31-32, 33-34, 44, 
48, 163 

nutrient density of, 121 
wholegrains, 37. 121, 179-80. 182 
whole wheat and whole wheat bread, 
37, 198 

Willett, Walter C, 32, 41, 56-57 
withdrawal symptoms, 194, 241-44 
from calfelne, 24. 242 
"hunger," 165-67 
women 

age of menarche. 78-79 
and bone fractures. 84 
and breast cancer, 79. 81, 82 
World Health Organization (WHO). 52. 

72, 78, 139 
World War II, 140 

Wright State University School of Medi¬ 
cine, 43 

xenical (orllstat), 228 

zeaxanthin. 121 

amount In foods (table). 122 
Zone. The (Sears), 92-105 



“You’ll shed pounds pronto.” -usmekiy 


Dr. Joel Fuhrman's revolutionary diet is not 
about willpower, it is about knowledge. Eat 
to Live offers a healthy, effective, and scien¬ 
tifically proven Six-Week Plan for shedding a 
radical amount of weight quickly. The key to 
the program’s success is simple: 

health = nutrients : calories 
When the ratio of nutrients to calories in 
the food you eat is high, fat melts away. 
The more nutrient-dense food you consume, 
the more you will be satisfied with fewer 
calories and the less you will crave fat and 
high-calorie foods. 

Eat to Live will help you live longer, 
reduce your need for medications, and 
improve your overall health dramatically. It is 
a book that will change the way you want to 
eat. Most of all, though. Eat to Live will enable 
you to lose more weight than you ever 
thought possible. 


“No counting calories or eating syn¬ 
thetic diet foods.... I lost 10 pounds 
in four weeks. The plan is flexible 
enough so that I can eat foods I like 
without feeling deprived." 

-Diane Williams, Self 


“Suppose you are a fat New Yorker. 
Suppose, furthermore, that you are 
increasingly susceptible to heart 
disease and you have to get the 
pounds off.... Where do you go to 
find dependable counsel? The man 
you need, many cardiac specialists 
will tell you, is a New Jersey doctor 
named Joel Fuhrman.... His regime 
works.” -Economist 


“Watch your health improve as the 
weight comes off." -Energy Times 
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